a 


PLEASE TYPE OR WR! 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


| ol 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


SARELAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)3'754 
CERTIFICATE OF DEATH Reg. Dist. No2/S... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
£ hans MARYLAND STATE a COUNTY 
GITY (If outside corporate limits, write HURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neatest town) 
tin this place OR 
i Cee, town Bethesda ws 
y ieee aes pla (if rural give location) | 
UTION OR ADDRESS r 
Afsrncer ADDRESS SURO 7900 Kentbuty Drive 
3. NAME OF ~ (First) (Middle) Pa ae 4. DATE (Month) (Day) (Year) 
DECEASED: * OF ‘ _ 
_ tie erFinn & iz ale § peat: 4~ jl 1955 


7. SINGLE, MARRIED, 


5S. SEX: 6. poten OR SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday) 1F unoen 1 vean| Ir uNDeR 24 Has, 
5 p ‘ Months| D: Ki . 

ire A és i (anecity ss uy ig ee. * q uy ie lonths ays ours | Min. 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life. OR INDUSTRY: a4 COUNTRY? 

even if retired): Housewife Lebanon Syria 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

§ Josenh Unknown 
is, Waa DECEASED EVER IN U.S, ARMED FORCES! | 18, SOCIAL SKCURITY NO. 17. INFORMANT & ADDRESS: 7 
(Yes, no, or unk.) (If Yes, give war or dates . a 900 Kentbury Dr 
HO. lot service) None Mr. Massoud Abood, Bethesda, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


460 Piicvints CAUSE (AY Crrevory Stan nae seamen a 
DUE To 
ANTECEDENT CAUSE (8> 5 
DISEASES OR CONDITIONS, IF ANY, (B) will acl dn Paes 2 
GIVING RISE TO THE ABOVE CAUSE ue To 
STATING UNDERLYING CAUSE LAST. 
(cy 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 
TO THE DEATH BUT NOT RELATED TO THE V et ff - 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


ONSET AND DEATH 


20, AUTOPSY? 
yes() Ney 5 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING OQ) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street. office bldg., etc. 


21e INJURY OCCURRED 
While Oo Not while 
M. at work at work 


22, I hereby certify that I attended the deceased from ae ee , 193 Z to a 4, rm 19) >that T last saw the deceased 


alive on éh.2 de, " 1952, and that death occurred at 1¢f? M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED _ 
eee M.D. Zs rol LaF Gee 
23, BURIAL, CREMA NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECI 


4-1h-55 | Mt. Olivet 


21F. HOW DID INJURY OCCUR? 


Burial Washington, D.C. 
DATE REC'D BY LOCAL REGISTRAR'S SS _ 24. FUNERAL DIRECTOR ADDRESS 
ef aps Tecate Mer LATA, Ntoh ant Gren auaen Bethesda, Md. 


= 


rf MARGIN RESERVED FOR BINDING Hd 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15— 10-53 


fully. The 


ion care: 


ati 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MART AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03755 


CERTIFICATE OF DEATH Rex. DistiNe oD.“ F: 
i. PLAGE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county _ Montgomery _MARYLAND _ _ state Maryland county Mont gonery 
CITY (If outside corporate limite, write RURAL| LENGTH CF STAY | CITYUE outside corporate limits, write RURAL and give nearest town) 
,OR and yive nearest town) (in this place) OR _ 
Sbrown Silver Spring 9 months Town Silver Spring 
eo o STREET cf rural give location) / 
NSTITUTI R ADDRESS 
OOSTREET ADDRESS 3017 ns mined Street 3017 Médway Street 
3. NAME OF — “First! ~ (Middiey fens DATE (Month) (Day) 
DECEASED: OF 
‘Type or Print), HORACE E, ACKERMAN ;  . ® earn: April 3 
5. SEX: |6. COLOR OR |7 SINGLE. MARRIED. | 8. DATE OF BIRTH: 19. AGE Inst birthday | tf UNDER t year, % 
Months| Days | Hi Min. 
Male White (Specify): Married June 27, 1893 OL yr. [ *| ja eure one 
Oa. USUAL OCCUPATION IGive kind of 108. KIND OF F BUSINESS | Hl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work dune during most of working life, OR INDUSTR SPUNTRY? 
even if retired) :Salesman — Jwlius Garfinkle Decatur, Illinois eel, 
13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Abram A, Ackerman A, Alice McKowan 
ts, Waa Deceaseo Ever In U.S. ARMED Forces! | te, SociaL Secumity No. | 17. ECR Maras Apuee Se: < 
(Yes, no or unk.)| Uf Yes, xiv dates a ober . ACKerman 
es f We 77-05- 5 
S87 | attacreds WHET FL $77-05-9455 "719 Views Mill Ra,,-Silver Spring,MA, 
iL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND CEATH 


42 Qf (2 
MMEDIATE CAUSE 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


fat ( 2 A ee 3 a ) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI | 
eae ee ee ee ee 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, on 
194. DATE OF OPERATION: ; 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


a yes[] Nop] 
21a, ACCIDENT WAS UNDERLYING C) | 218 PLACE (Home, farm, factory.| 21¢. WHERE DID {City or town) ; (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg.. etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) j c 
21. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? — 
OF INJURY While Not while 
M. at work at work 
22. [ hereby certify “that I attended the deceased from 2). Q.1~ a 2, to pw 3 , 1955 that I last saw the deceased 
alive on ae un 19.S°-S, and that death ocey ed at 10% A. M, from the omy “; (la the date stated above. 
SIGNATURE ADDRESS) ¢+/ i eae SIGNED Y— 3-55] 


Ha fh AD “AD AAW CA M.D. re ‘atthe: e =. 
23, BURIAL CREMATION, | “DATE THEREOF | “NAME OF CEMETERY OR CREMATORY Babe VON (Gtr. (oe oF a (State) 


REMOVAL PECIFY) 
4/6/55 Arlington a enoteaaat Arlington, Virginia 


Burial 


DATE REC'D BY LOCAL REGISTRAR'S AE FUNERAL DIRECTOR vente 
REGISTRAR oe tee $434 Ga. Ave 
SEE Fa IFS cee wh th Aver—Spring—Mty 


MARGIN RESERVED FOR BINDING 


=" 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


3765- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3756 
0 4621-55 ~CERTIFICATE OF DEATH Reg. Dist. No. ZZ cf 6 


1, PLACE DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_. COUNTY - __MARYLAND | |_ STATE COUNTY 


CITY ita. wri LENGTH OF § STAY Sri outside corporate limite, write BURR and give pearest town) 
3 Un thib placed ; 
70 / es Fown 
HOSPITAL OR STREET dt age, Pe give location) 
LINSTITUTION OR ADDRESS 
S STREET ADORES: ” dona /2 3 E 


NAME OF (Middle) ) Last) 7 aqeltavtrene (Day) ite 
DECEASED: 


(Type or Print) res g = LW a LB 19.4" 


OR |7.. SINGLE, MARRIED, UNDER 1 veAR| IF UN) 


% WIDOWED. DIVORC D. j P |4£¥ . 2a tine. 
Mole 4 (Sree, v. 54 L [ k Days mc Min. 
hOa. USUAL OCBUPATION (Give kind of 108. KIND OF BUSINESS c ACE (Stat n country) = 


12. CITIZEN OF 
work done during mept_of working = OR INDUSTRY: Gountrya VAAT 
even if retired): 

USA. 


ER'S NAM 


18, Social SecuMITY No, aga 


r peda alt Yel wive war 
of service) mot 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YO / 
IMMEDIATE CAUSE vs) 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. {B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes fal) 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) 
OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldx., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that 1 I attended the deceased from F 7S , 1999, that I last saw the deceased 


alive on 4 ar) 192 , and thet death occurred at/2 120%, from the causes and on the date stated above. 
SIGNATURE/_ ADDRESS 


fags easiggion | DATE pe el CREMATORY 
xy 


BY | 


(3 Ws 


~wo 
= 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY Ww UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


a 
€ 
& 


age is especially im 


Z iss 
MARYLAND STATE DEPARTMENT OF HEALTH—VALTIMORE, IF US?57 
38787 = CERTIFICATE OF DEATH Dist. ne_J® 


Reg. 
i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland counry¥Montgomer 
CITY (If outside corporate limits, write RURAL| LENGTH | OF STAY one [ees outside corporate limits. write RURAL end give nearest town) 
Rand give nenrest town) din re “ae OF 
bin John ,Md 2 Rurél Cabin John, Md. _ x 
aaa. a Ey ava rural give eeatlor / 
@6 street appress 6512 - 79th Place 6512 - 79th Pla ce 
3. NAME OF (First) (Middle) (Last) 4 4. yes % (Month) (Day) (Year) 
DECEASED: 
(Type or Prive) _ THOM. Edward ALLEN pram: Apr. 2, 1995 
5. SEX: s. pyre ies OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :|1r unveR I YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Mgnths) He Min, 
Male White (Svecity): Married |Aug.22, 1890 64 ome | | ae 


a BIRTIPLACE (State or foreign country): 


Montgomery Co. ,Maryland 


14. MOTHER’S MAIDEN NAME: 
Eliza Gray 


17, INFORMANT & ADDRESS:Bessie V. Allen 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S. 


work done during most of working life, 
went pelred)? Bulkder one. bu ees 
If-employed 


“Tea. USUAL OCCUPATION Give kind of 10b. KIND ioe OR 


13. FATHER’S NAME: 


Albert W. Allen 


15 WAS DeckAsep Eves IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. Soca. Security No.: 


Es service} rani 6512 -79th Pl.,Cabin John, Md. 
+ 18, MEDICAL CERTIFICATION 7 Ser 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 Onset And D, 
arbre one 
Immediale cause (a). 7. Rt Ah 3 ; 


5 necro lg fa : 
Antecedent causes (s) Za A Leia 1G wre 
Diseases or conditions, if any, ) FF ACM a fra 


giving Tise to the above cause : 
stating the anderlying cause last, DUE TO fetus Ahodkdir) 

(e) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


a DATE OF OPERATION:| 3b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
19 5% Camere mati vert) Nop 
¥ dccpunt (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
) 


office bldg., ete. 


____ HOMICIDE PNsURY eee 
TIME (Month) (Day) (Year) (Hour) | INJURY “OCCURED HOW DID INJURY OCCUR? 

OF While at hile | 

INJURY me. | Work] "At Work Oo ae 


22, | hereby certify that I attended the deceased froma 4k, 1983., Agr, 195-4, that I I last saw the deceased 
alive one Apnl , 19S, and that death occurred at 6. 129. & ™., from m the causes and on the date stated above. 
ADD: 


SIGNATURE (Denree or title) RE SIGNED 
A Gs daawilita. ac Wick. 3 198. 
BURIAL, CREMATION, | DATE a NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or count (State) 


Bea ret Peres: Potomac Church Cemetery, Montomery County, Md, 


ies BY LOCAL; REGISTRAR’S SIGN. RK. ip FUNERAL DI sCrOR ; ADDRESS 
IE ieee It Hines act alt Bethesda, Md. 


=@ 
+ 


WITH UNFADING INK. Supply every item of information car fully. The 


{ 


bet ) MARGIN RESERVED FOR BINDING “SA 


a 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A15 — 10-53 


\ 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 hes 
3766 CERTIFICATE OF DEATH Reg. Dist. No. Z = 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 


__ COUNTY __ Montgomery County __MARYLAND _ STATE Ma: COUNTY Mon: 


(If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give hearest town) 
and sive nearest town) _ . din this place) 


OR 
7 TOWN Takoma Park ehh! Brookville 5 
HOsmin Aton. STREET Cf rural give location) 
yy S STREET TO eee io Sanitarium 


3. NAME OF First) LS be? “ > 4. DATE (Month) (Day) (Year) 
OECEASED: 


(Type or Print) EGY the ray, | DEATH: April 29 19 55 


6. COLOR OR|7. SINGLE, vol Tr uN 
RACE: WIDOWED. OIVORCEO, 


ee |9. AGE last ata IF uw yean | Ir UNDE fe 
rene | Hour Mii 
White (Specify): “Married. ie: vA ‘f 63 yrs. . Z 
YA. OCCUPATION (Give kind of 108. INC ECr OF a sah s Ay. BIRTHPCRCE (Slate or foreign ti 5 Bu OF WHAT 
e during most of wo} life, d. e— 
to 4 


x ou “MAIOEN-NAME: 
eis 
2. 


foeceasen Even In U.S, Anmep Fonces? | 18. SOCIAL SECURITY NO. INF! ANT & ADDRES 
0, or unk.)| (If Yes, xive war or dates 
of service) 


= 


#2 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


please write the causes of death clearly and legibly. 


nae) P 
ees” CAUSE A) Coronary Thrombosis 
DUE To 


ANTECEDENT CAUSE (8S?! 


DISEASES OR CONDITIONS. IF ANY, 3) Cardiac Infarct 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST 


(cy 
Yl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING OEATH, ——W_ 
19a. DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 


yes ‘) <o 


21a, ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE O10 (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21m TIME (Month) (Day) (Year) (Hour) ) 21& INJURY OCCURRED | 21r. HOW O10 INJURY OCCUR7 
OF INJURY While Not while 
mM. at work at work 


22. | hereby certify that I attended the deceased from 9/9 11950, to j-29 . , 19 55 that I last saw the deceased 


alive on = 2. pat death occurred atLO:25AM, from the causes and ig the date stated above. 
SIGNATURE ADDRESS yas she G,, DATE SIGNED 


mp. 1252 ron Ss We” h-29-55 
72 


correct age is especially important. Physicians: 


OF CEMETERY OR CREMATORY Soa (City, tov 
a ae 


nite el RETET 


or inal 


Ze 


3 LOCAL a PG Sy Sf 


° 


(2 


QO04G2A32AU1 


i VS. A1l5 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


(ce 
KX 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


acs pee 375: 
3782 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U J 


BE CERTIFICATE OF DEATH Reg. Dist. No, 215. 


1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. STATE Virginia COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
y OR and give nearest town) (in this place) OR 2 ra = 
PATow “Bethesda Ryaal | 3 brs lOmi# Town Falls Church SEK 
HOSFITAL OR STREET (If rural give location) 
UTI ES! 
Speier appress U, S,. Naval Hospital hob. Patrick Henry Drive Vv 
3. NAME OF ~ (Firety (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Baby Boy ASHLOCK DEATH: April Ao il 19 39 
S. SEX: 6. COLORIOR |7. SINGLE MARRIED: — |e. DATE Or BIRTH: 9. AGE lest birthday) 17 unoen vean | tr under i. 
9 ? P : Months] D: iD. 
Male White (Specify): Single 4-10-55 fale we loony linge Ue 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): one 


108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


None Bethesda, Maryland 


13. FATHER'S NAME; | 14. MOTHER’S MAIDEN NAME: 


_Thomas E. ASHLOCK Virginia K. JEWELL 
17, INFORMANT & Aa pee 


Father Thomas ASHLOCK 
Same ag above 


12, CITIZEN OF WHAT 
“rR 


1s, Wag DECEASED Ever In U.S, AnMEO Forces? 
(Yes, no, or unk.)| 11f Yes, give war or dates 
No of service) -— =< 


16. SoctaL Sxcumity No. 


INTERVAL BETWEEN 


2/4 Dhe liars 


186. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


I 
716% 
{MMEDIATE CAUSE (AD 


DUE TO 
ANTECEDENT CAUSE (68> 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST, 

(ec) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YesKR No[] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that ] attended the deceased from LL. Apr. , 19 55 to LL Apr » 19 mo, that I last saw the deceased 


alive on .L, Apr 19 by) , and, t¥at death Atcurred atL2:O01Ay, from the causes and on the date stated above. 
SIGNATURE WW: g, Wate US — ‘ADDRESS DATE SIGNED 
W. S. MATTHEWS LCDR HSN, U.S. Naval Hospstal, NNMC, Bethesda, Maryland 


23, BURIAL, “Greek Le THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


sté cxémateoh 12 Apr 1955 Ceder Hill Crematory | Prince George Co, Maryland 


complete crema 
DATE REC'D BY LOCAL ‘ EGISTRAR'S SIGNATU ZI 248 FUNER Sufiie Funeral Home ADDRESS 
iF dpr “f955 : z we gts l; L 7557 hint d ‘Ave., Bethesda, Maryland 


\ 


VS. A1l5 — 10 - 53 


MARGIN RESERVED FOR BINDING 


Lane | 


‘LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WR: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03761) 


_3789 CERTIFICATE OF DEATH Reg. Dist. No... 249. 
1, PLACE OF DEATH: a /SUEDAL|RES|DENGe MHOMEN Gr DESEReED: 
COUNTY Montgomery __ MARYLAND state Pennsylvaniacounty 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY Sete outside corporate limits, write RURAL and give nearest town) 
R and give nearest town) (in this place} =_ 
KX town Bethesda Rural TOWN Rockwood i 
HOSPITAL OR STREET (If rural give location) 
Sy INSTITUTION OR ADDRESS j 
| STREET ADDRESY], S, Naval Hospital Route 1 as vo 
‘3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: Ca 
(Type or Print) Donald Marcellus DEATH: Apri) 39 1955 
3, SEX: 6. EOLOR OR |7. SINGLE, MARRIED. |) 8. DATE OF BIRTH: 9. AGE last Lia anes Lyean| Ir unpen ea 
RACE: WIDOWED, E | Months | Days | Hours | M 
__ Male | White (Specify): § ingle 9-15-34 yrs. | | 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
sven retire) Mec ner Mariner Pennsylvania Us _ 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Frank E. BARCLAY 


18, Was DECEAsEO EVER IN U.S, ARMEO Forces? 


Violet M. SCHROCK 
17, INFOR DI ie 
eat lather Navy records 


16. SOCIAL SECURITY No, 


(Yes, no, or unk:)| (If Yes, give war or dates 
Yes" ot service)” Korea. 191-28-2711 ' 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONSET AND DEATH 


"browse owe ip, MaDegreaat brani teomon | 4 month 


DUE T' 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
194. DATE OF OPE! est 19Bf MAJOR FINDINGS OF OPERATION 


27 VES 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


postin fomaen Lisrreon ial 
Sy LACE (Home, farm, filctory.| 21¢c. WHERE DID (City or town) (County) (State) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 


21& INJURY OCCURRED 
OF INJURY While 


Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


'22. I hereby certify that I attended the deceased from Lh Apr..., 1955, to .30.Apr., 19 55 that I last saw the deceased 


ADDRESS DATE SIGNED 


Bp ibe 39. ART. ,1955., and that death occurred at 9:43AM, from the causes and on the date stated above. 


NN Mi hod Naya ie i = Eat 
23. Busia Peanot DATE THEREOF , Y R F or’, PTH ORG: ‘or county) (State) 


‘Al ‘ansit 
Buria ansi Rockwood, Pennsylvania 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE F os ADDRESS 
REGISTRAR 4 ees / A, TH Funeral Hone 
pra A nbtg EZ Zt (555 n Bethesda, Ma 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()376 1 
3790 CERTIFICATE OF DEATH Reg. Dist. No.2 / 7 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

Ge ; . ot Riser i 
COUNTY __ MARYLAND state 2ryland county /-Onegomery 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) this place) OR 
ey Dros, town Lewisdale, RFD Clarksburg, Hd. 

HOSPITAL OR |) Prema irr Courter a STREET Uf rural give location) 
INSTITUTION oR |) ontgomery County General ADDRESS / 
pace) ACORESS Hospital. Olney, Mids ‘ 
NAME OF (First) (Middle) (Last) 4. DATE (Month) ie (Year) 
DECEASED: was Pp 
(Type or Print) Edith ue Beall 1955 49 
SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8, DATE OF BIRTH: "1 YEAR | IF UNDER 24 Has. 


»RACE: WIDOWED. DIVORCED. 
Fe male Witte (Specify) sinrried | Sept.18,1888 SGM aes: ce Davey Mote eae 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 1 BIRTHPLACE (State or forelgn country V2. 
work done during most of working life, OR INDUSTRY: > DP SouNTRYT Wie 
bven if retired)? TLOUSEWLE Own home Maryland Lipesie 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Fletcher Burdette Florence Turner 


1s. WAS DECEASED EVER IN U.S, ARMED Forces? 1, SOCIAL Security No. 17. INFORMANT & ADDRESS; 
(Yes, or me) (If Yes, give war or dates 


of service) | None Barry R. Beall, Clarksburg, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 Peery OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ab0 Acute Coronary Occlusion 12 hours 


IMMEDIATE CAUSE (a 
DUE TO Cthroi Mb OSisT) 
ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY. (B) Diabetes Mellitus - severe 18 yrs 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
None None Yes (a) TSP ial 


21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) qe. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hik Not while 
M. at aa at work 


22. 1 —_ certify that I — the deceased fromU 20UGry. , 2 , 199, that I last saw the deceased 
iG 10P. 


°M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


|_M, McKendree Boyes, ruid theatre ays ilding April 8, 1955 
23. BURIAL, CREMATION, DATE THEREOF | NA CEMETERY OR CREMA’ ORY “LOCATION (City, town, or county) (State) 
MOVAL ica. 


urial Apr.12,1955 
DATE REC'D BY LOCAL ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ny OS bak er Olin L.Molesworth, Damascus, Md. 


alive oj Ser 4 <<. and that degth oceu 
SIGNATURE eX) 


ARGIN RESERVED FOR BINDING 


ved 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ses Pig 5 say 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03763 
3792 CERTIFICATE OF DEATH Reg. Dist. No. 229... 


1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery ___ MARYLAND. state District of Golumbia 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR é 

|X Town Bethesda Rural 30 minutes TOwN Washington, D.C. KIX SB 
HOSPITAL OR STREET (If rural give location) 

io) INSTITUTION oR, ADDRESS 

5/ street appressy, §, Naval Hospital 110 Carroll Street v 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print)  ELizabeth Ann BERG peatw: April 21 1995 

3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) Ir uNoeR 1 Yean| Ir UNDER 24 Hne, 

RACE: WIDOWED, DIVORCED, Mentha] Dayal Hedre |’ cata: 


Female | White (Srecifv)? Married 6-20-95 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, OR INDUSTRY: 


even if retired): Housewife Housewife Connecticut 
13, FATHER’S NAME; | 14, MOTHER'S MAIDEN NAME: 


Hours | Min. 


59 yn. 


12. CITIZEN OF WHAT 


ba and 


Benjamin T. MURPHY Max'y KELLY 
18. WAS DECEASED EVER IN U.S. ARMED Forces? 1s. SOCIAL Security NO. . INFORMA! & i 
(Yes,_no, or unk.)| (If Yes, give war or dates Hasband® ~ W2ESam B. BERG Sr. 
No - of service) -_= IP Unknown : Same as_ above s 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADI' TO DEATH 


GOD Le CAUSE (Ad CQA dal Safar cha "Zda of 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


| 


20, AUTOPSY? 
ves] no RE 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, {nrm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


we INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ile Not while 
at work C] at work 


M. 
f22. I hereby certify that I attended the deceased from er Apr ‘ 1999, to at Apr fal 1977, that I last saw the deceased 


alive on 2 Spey 19 99, and that death occurred at 6:30 i, from the causes and on the date stated above. 
SIGNATURF Clbisens ADDRESS DATE SIGNED 

G. I, PLI MC_USNEU. S. Naval Hosphserlg. NMC, Bethesda, Maryland 

23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION® (City, town, or county) (State) 


Buyer’ “ree 05 apr 1955 | Arlington National Cemetety Arlington, Virginia 


DATE REC'D BY LOCAL EGISTRAR'S SIGNA’ ec CH ine ADDRESS 
aE “hor “E955 ey ZB. ce Cap died Z : | BYE Ai iarie Ave., N.W. Washington,D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2. 


“|, PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Rd STATE COUNTY, 
GO MARYLAND MAR YLAVO MonvrsomeRy 
CITY (If ouwide corporate limits, write RURAL and | LENGTH OF STAY fs (If outside corporate limita, write RURAL and give nearest town) 


~) OR give nearest town this plaee) : as 
Ob towns ** ? TOWN Syqué S ING L6G 


OG TOWN SicveRn Serve 
STREET (Uf rural, give location) 


HOSPITAL OR 


po BVUON.OS. 8607 Amey Baanen Road || PRES oo Pwey Saancn Road 


; 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


SCEASED OF ‘ 
t (type or Print) CORMAN DEATH PR, (3 195 
6. 


6. COLOR OR RACE | Pi. r. rf §. DATE OF BIRTH 9. AGE last birthday | If under I year {If under 24 hra. 


CB Tony if § 7 4 oS ny side || aye ar Min, 


Toa. USUAL OCCUPATION (Give kind of work] 10b- Kino oF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) 12, CrmZen oF WHAT 
done during most of working life, even If retired) CounTay? ; ) i 


Invustry, lod 
é cae Esrarel Wargevton, [/acinsA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
; EA Sook MAN Eii2zAséetn DuVae Brodie 
15. Was Decrasep Ever In U.S. Aruep Forces? | 16. Social SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yea, or unknown) ee give war or dates of Wene | E E ja B 3 an Wie 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 


4 ROO Carpiac. Faure... WEB oWSET 


Immediate cause @)... 


Antecedent cause(s) A SH fe) 
Dleeases or conditions, Ifany,  (b)---.-. neh LT 
giving rise to the above cause 
stating the underlying cause last, 

(ec) 

Ti. OTHER SIGNIFICANT CONDITIONS 


Conditi: tributing to the death but not / ; | 
Se aE ee eee, (VOME CAD 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, Bt ge 
Yes No 


~ ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF ~ office bldg,, ete.) i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | 
mn. 


OF 
INJURY 


formation careft 


ipply every item of in 


‘> 
= 
bo 
a 
3 
eB 
5 
e 
a 
FA 
2 
3 
P=] 
| 
‘a 
3 
3 
S 
3 
8 
@o 
3 
: 
i 
oy 
g 
‘3 
‘B 
B 
a 
a 


WITH UNFADING INK. Su 


ally important. 


INS 
While at Not Whilo 


nee OCCURRED | HOW DID INJURY OCCUR? 
Work © At work 1) 


@ (- 
or RESERVED FOR BINDING 


is especi: 


ox thr 
fided the deceased from......0LA 1983, to... 2A Se 195. Aerie ae the Aeokaad 
fe 


, and that death occurred at.... 1130.Am., from the causes and on the date stated above. 
(Degree or title) ADDRESS 


NAME OF CEMETERY OR CREMATORY 


East Come 


PLEASE WRITE PLAINLY, 


2 
6 
‘2 
E 
°o 
oO 
o 
a 
e 
3 
3 
2 
S 
eo 
e 
BS 
2 
s 
I 
' 
s 
He 
ony 
3 
£ 
= 
‘a 
o 
> 
3 
oa 
co 
i 
5 
n 
he 
Z 
4 
S 
a 
= 
a 
=< 
ey 
a 
=) 
ise] 
& 
g 
4 
Eo 
a 
vA 
a 
a 
re) 
cy 
a 
a 
5 
a 
Ee 
ot 
n 
g 
W 
Ra 


VS. A15 8-51 @ iow 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


S a 
eg D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3765 
o: Je CERTIFICATE OF DEATH Reg. Dist. No 
T. PLAGE OF DEATH: ] 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY New TC CF et MARYLAND STATE Up county A /A‘CEe Guree Zs 
Gey Gt outside corporate limits, Write RURAL | LENGTH OF STAY ||  crry (if outside corporate limits, write RURAL and give nearest town) 
grees town) in, tl ce, te 

X town" 92 | View” town £299 Z — KF — ee IY 


HOSPITAL OR (if rural, give location) 


STREET 
fa) STREET ADDRESS 54/9 Conv Maan’ Jbrd (2 peed Soe LED Ee Sd BAO AL “Lp. V 


3 See (First) (Middle) it) 4 abe (Month) (Day’ Se) 
(Type or Print) AVP / f free wna [“e DEATH: “ths = 1925-5 
5. SEX: 6, COLOR OR 1 i 8 DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YEAR| TF UNDER 24 HRS. 
CE: * YIDOWED, DIVORCED, Months | Days Hate Min, 
Jota | Wire | erpows yn. O//8G?| GE m.)™| 
STOR ALT OF CU em iam ire Kind | tif TS RIN DO HSI Ree ACR (inet ane PIEa CEO(Bypro/cr foreign country) : 12. CITIZEN OF WHAT 
wor ing of working life, 3 
we MESS LE bypts New Jevser | BiXig 


13, FATHER’S NAME; | 14. MOTJIER’S MAIDEN NAME: 


o, Vike Wy Ge cA Cex SOEDEOR. SOP Lanuswe) 


“18. Was Deceasep Byor IN U.S. ARMED snes! 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, Ui he | sec sore Stiw F Cuct 7 —-f71902 ~ £2? Yue 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ie 


IyzfnvaL Between 
ONSET AND DEATH 


mm MK. cause 


Antecedent cause(s) 
Diseases or conditions, if any. (1) ..-4 
giving rise to the above cause DUE TO 
stating underlying cause last 


Q 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing toe the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes(] Nof) 
21. Ot Ag (Specify) PLACE maa farm, factory, street, { (CFTy OR TOWN) (COUNTY) (STATE) 
UICIDE OF office bldg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or Whileat Not while 

INJURY M. | work (J at work 


22. I hereby certify that I attended the deceased from, 4% oe a 196.4, toK 
ay, {and that death anata at. m., from Aste causes alae on the date stated cies: 


ye. ae i nog oy ee 
METERY OR GRE} ial Og te rye or weit 
Ar Am: CBSONT (Mev 


| Vises apace ae = i 


[ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A156 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH Ses 2eieese— 0s76e7 
8792 OERTIFICATE OF DEATH irae ae pa 


2. USUAL RESIDENCE (HOME) OF DECEASED: : 


i. PLACE OF DEATH: 


COUNTY fi Oral MARYLAND STATE ees COUNTY 
i imits, write RURAL| LENGTH OF STAY CITY utside corpolage limits, write RURAL and give nearest tofvn) 
Gin this place) or . 
TOWN 
STREET (if ruralgive location) 
ADDRESS ' 


{ Go bby () i? 


4 pare Month) (Day) (Year) 
DEATH: 2. z I 
9. AGE last birt :| IF UNDER 1 YEAR| IP UNOER 24 HRS. 


” DECEASED: rp 

{Type or Print) 

5. SEX: 3.2 OR 7. SINGLE, MARR 
_- RACE: a ROWED, DI 


10s. USUAL OCCUPATION. Give kind 


work done during it of working life 
even if retired) ae “2 L 4Q 


13. FATHER’S NAME: 


| Months) "Days | Hours | Min. 
rs 


(If Yes, give war or dates of 
service) 


Interval Between 


AF booms 


1. DISEASES R CONDITIONS DIRECTLY LEA iG TO DEATH 


no eee 20. AL. 


Immediate cause Gy 

Antecedent causes (s) v7 A 

Diseases or conditions, If any, 2 IELY. Sle 

giving rine to the above cause $8) Nhu #. D &.... 
Ii. OTHER SIGNIFICANT CONDITIONS 


stating the underlying cause last. DUE TO. 
Conditions contributing to the death but not Fi é | 
related to the disease or condition causing death. oy c fi CORE CP. 


198, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION J 20. AUTOPSY f 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox office bldg., etc.) | 
HOMICIDE INJURY 
pee (Month) (Dsy) (Year) (Hour) ped eco EED ithe HOW DID INJURY OCCUR? 
INJURY in, Hee | 


Work O tpn o 4 
22. I hereby certify that I attended the deceased ee Wa 3... 195.5, | that I last saw the deceased 


be © 3, 198 S, and that death: {gecurred oe? 2 oO. Lt. the causes and on the ae state a 
Degree gr, ti Le F 23/55 AD E50 Parkland Drive 


Wheaton chy, Roctvile, Md, 
Mh OF CEMETERY OR CREMATORY (Ogepaiang 


0) pave 


evr 


a | Qosker toe po ehe| 


VS. A1l5— 10-53 


° 
‘ 
a 
( 
& 
a 
4 
) 
fa 
i=} 
i) 
> 
‘4 
fa 
wn 
2] 
2 
ra 
= 
3 
& 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03767 
3795 CERTIFICATE OF DEATH ie, a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY Maglau me xa ___ MARYLAND. starelllary /a nd__county 0 wart 


Cay (If ontsi rporate limits, Write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and ivy) nearest town) {in this, place) . 
D ey 4 
129 X- & 


X Powe Deg, 4 wks | Town Dag ton 


HOSPITAL OR STREET Uf rural give location) 
pstmt A801 enfaev0 si! EA en vé. Chr my ee ADDRESS 


£ STREET ADDRE 


3. NAME OF (First “Hsp. idle} c = 4 DATE (Month) (Day) Year) 


DECEASED: 
}€ rtf ny ¢ Mana Apc cay 19 $37 
TSINGLE, MARRIED, TH: |9, AGE last birthday wre me In| IF UNDER a4 
WIDOWED, DIVORCED, pies 


(Specify): =, Hale. rere J 2 bi | 32 ms | Days cue Min, 


d of F BUSINESS Ni - Le ie “(State or foreign country): |12. CITIZEN OF WHAT 


k done duri ('working Hite) O° GH INDUSTRY, 
Joi 0 t "" Lt 4 ol 
ee cle ee or bee ee lyte-| Mex} 


‘13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAY 
ae IN U.S. ARMED Forcear | te. Sgérat nt No. if fnlers.é cs & KocteSe 


Gaerne W, Burrov 
Sc ka le Ay OP 


16. MEDICAL CERTIFICATION 
“Th OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


a CAUSE (A) Abb ure gs tire hase bg Gk S¥eonact | 5 Latralf 
DUE TO “eS vk heute ¥c MA PeeR eh enial Oud 3 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(ce) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes not] 


21a. ACCIDENT WAS UNDERLYING ©) | 218, PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, ‘office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Month) (Day) (Year) (Hour) | 2! INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M at work at work 


Ca hereby certify iF ‘Ll attended the deceased from Bi." Bfes 19$°%7 to 4- [vam 198 that “T last saw the deceased 


alive on salen: 16 196 9, and that death occurred at/* 954M, from the causes and on the date stated above. 
SIGNATU ADDRESS DATE SIGNED _ 


se Ae (Since 7... © on 4-16 SS 


23 BURIAL, CREMATION ERE F mur NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (sPECIFY) 


; ) p An - Vi / 
f GVEA, YZ 6 Aad I BBD 


DATE REC'D BY LOCAL “peSISTRAR's SIGNATURE ae FUNERAL DIRECTOR ADDRESS 
REGISTRAR i. FA : 
A Sitar TI ET ox nthe Lf 


woe 


@ 


¥ 


information carefully. The correct 


ey 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK—Supply every item of 


i 


he causes of death clearly and legibly. 


age is especially important. Physicians: please write t! 


3735 U3768 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0.2.47... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


CITY (If outside Le 
OR and give 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) 
DECEASED: 4 
(Type or Print) /), 

5. SEX: 


Nate 


MARYLAND state Jy of county J? 0 S. 
LENGTH OF STAY fe {If outside corporate limits write RURAL ghd give nearest town) 


: Shia HOM Io TO aN Crenral) K 


2, o STREET ® 2 4. iy rural, give location) F 
Cy her Horf j ies 


(Middle) Cast) |* DATE (Month) (Day) (Year) 


19 59% 


2 | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
eel Days | Hours | Min. 


6. Rees S OR 
ACE 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


8. DATE OF BI 3 | ye 


specs, O-~2l~ ¥rs. 
10a, USUAL OCCUPATION (Give kind of | 10b. iy oF OF BUSINESS OF | Tl. BIRTHPLACE (State or foreign country): at CITIZEN OF WHAT 


work done during most of work life, 
even if retired), 


OU N' 
ea ag 
13. FATHER'S NAME: | 1, MOTHER'S MAIDEN NAM 

Bo fos hae Ban barn "2. be 


15. Was Duffeasep Ever In U.S. ARMED Forces + E : 
V Yee iorar nica] ‘Cit Yea, elise way of dates or 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


service) aves f 
18. MEDICAL CERTI ‘ATION a eer 
1. ee OR CONDITIONS DIRECTLY LEADING TO DEATH: adn cieoaicentar 
hs ‘ 
IenTacale extiee ele Oe ae Ku caaaatind dime 
DUE TO 


Antecedent cause(s) oP os FG 4 f P] 

Diseases or conditions, if ans, _ (8). Arar CAE | adh 

giving rise to the above cause DUE TO 

stating underlying cause last (ey 

Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
THE DEATH BUT NOT RELATED TO 


TO TE T THE “ 
DBISEASE-OR- CONDITION CAUSING DEATH... M feo. Tym Ahetwwtatorcvhitr.. ac |f lettin 
19a. DATE OF OPERATION: | 195. MAJOR FINDING OF OPARATION: / 20. AUTOPSY? 


Yes) No 
Zia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 21e, (City or town) (County) (State) 
PRIMARY §@ or CONTRIBUTING Q OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY (sy See 
21d. TIME (Month) (Day) (Year) (Hour) 


While at Not while 


2le. INJURY OCCURRED | “Qual 21f. HOW DID INJURY OCCUR? 


ruRYH>9.65~ Dig f ml work at work Penile 
22. I hereby certify that I took charge of the remains described age held an Autopsy at Rea ® @, Inquiry A, and 
find that death resulted from: Natural causes [], Accident {W, Suicide 1], Homicide [], Undetermined cause |. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER - 
oF M.D. ASSISTANT MEDICAL EXAM. BK 2%. 5 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : 


As THEREOF hep, oak gd OR CREMATORY Vig-ofé. (City, town, or nty) |. (State) 


LEER Sis. Se Lies Ay CY AAG 


DATE REC "D BY LOCAL cates _SIGNATY, a UES crass Valance! 3 ADDRESS 
ge ~ ssid coset IT Pha vbw 27 heradncadle 
‘G9 


VS. A15— 10-53 & i 
e MARGIN RESERVED FOR BINDING 


— : j 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}3'76/) 
. 3797 CERTIFICATE OF DEATH tice. Bhit, ty: loLLeseos: 


1. PLACE OF; DEATH: 


2. USUAL RESIDENCE (HOME) OF Bay 


MARYLAND. STATE Ma, COUNTY. Fite 
RURAL at) OF STAY CITY (If outside corporate fimits, write RURAL and give nearest{/town) 


i ao in yt ns OR 
«Sn Be thedda ¥"hre” | %~ Wuatisvdle 2-2 


INSTITUTION OR e) » "a b ADDRESS <. ‘Paes ow 4 
op Maa ADDRESS uw U Aa n “Pra wklin Av ir. t itey = Roa: A 


3. NAME OF (First) (Middie) Last) 4, pate (Month) y) (Year) 
DECEASED: ‘ Dus reed 
(Type or Print) I 2 aY K a k (2 Dus ¥ DEATH: Apx my 26 1933 
BS. SEX: 6. ci LOR OR A Sea els aa 8, DATE i BIR |9. AGE last birthday| ps UNOEA | YEAR| If UNOER 24 Has. 
Fema! € W ite. (Specify): () ve) ; Ju 4 | éf "9 | Mog thi l ie | ea Min. 
NOa. USUAL crab rasa (Give kind of] 108. KIND OF BUSINESS ru a tate or, ae ountry4 : |12, CITIZEN OF WHAT 
work ae sutg moat of working life, OR INDUSTRY: , COUNTRY? 
even if retired 
‘ scalibe Louisville, K enue eo 
13. FATHER'S (unk 


} a 14. MOTHER'S MAIDE! NAME; 
Ra kee 


elmira Gunk) 
48. SOCIAL Security No. 
(Yes, no, or unk.)| (If Yes, give war or dates 


Wr K'Bushong 72.9 5, Barton St, 


COUNTY 


CITY (If outside corpprate 
OR ang-give near 


of service) 
= 18. MEDICAL CERTIFICATION ry ; Va « INTERVAL BETWEEN 
T pir ie! Se CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
at Me e 
4 IMMEDIATE CAUSE (Ay Oleabece Docorpenoe Lm ts Ta 
ANTECEDENT CAUSE (8* i 7? 
DISEASES OR CONDITIONS, IF ANY, (B) A “- 4 St) ‘ns 


GIVING RISE TO THE ABOVE CAUSE = nye “To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIB! 


TO THE DEATH BUT NOT RELATED TO THE ,, 3 

DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves—] Note 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218, PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


2i£ INJURY OCCURRED 
White] Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Pepe, 19 53 to DS pad, 19 SF that I last saw the deceased 
alive on [Fa4t..., 1955 , and that death occurred at fé rom the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
c LL. pany M.D. oe eal ae aa 
23, BURIAL. Saray | a THEREOF sig OF CEMETERY,OR CREMATORY 
REMQYAL (sreciry L22 
DATE LH BY inked, 3 as 


flown, or county) (State) 
GISTRAR’S. came 4 


21F. HOW DID INJURY OCCUR? 


Ag bles 


4, FUNERAL DIR 


REGISTRAR Haut ool¢3, LY bias Ca G2 5 Ke, 
7 le LE RITO EE; 


. 
f 4% ral 


’ man ‘ NAY ‘ 
i a] 
.Y 
a! 
al + 
5 A 
‘\ 
St 
1 
cool - ‘ 
F 
\ 


3799 .. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03740 


a 


ae DATE'T) REOf? NAME OF ae 


2 ~ x \ 
3 cor CHRTUICATE OF DEATH wily: Sepiadl. 
St im Semper GAB GIO An2105 = a= ee : 
2, &§ I. PLACE OF D§ATH: + 2, USUAL E =) OF ASED: 
tra yt) Carrl. 
es COUNTY i MARYLAND STATE _ % _ COUNTY, 
ae CITY (If imigf, write RURAL| LENGTH OF STAY ciTY gio itge write RURAL and give town) 
a > OR and give (in this place) OR g CK, 
Seg tN agWA) Westminster 
oie HOSPITAL O STREET, ivy loca tty) 
ea INSTITUTION 0 ADDRE 1 Bg Ste 
$ % STREET ADDRESS Che 7 
52 |e ae? ee 
&& | 3. NAME OF Fv fate) . 4. BATE B th) = (Year) 
oo DECEASED: OF = 
a (Type or Print) Sr aen: - pS 5 
SS | 5 Spx: A R a SINGLE, MARRIED, 8. PATE OP BIRTH: 9. AGE lest birtNday:| Ir UNDER 1 fo UNDER 24 HRS. 
“a R. A Months | Da: Hours | Min. 
23 | beak| YY patho ay “A ALD BP vm (S| Ble | 
See ja. USUAL OCCUPATION. Give kind of | 10b. KI Bysshe BUSINESS OR PLACE (Stat foreign ome |i =F ein ‘OF WHAT 
o ro} work done during most of wi life, Ow 
z Em even if retired) “de SLE: in 
ees g is, FATH! : i? MOTHER’S MAIDEN NAME: P + 
| 
& 8 Letlhes Mie. “bre 
I 5 2 15 Was DecnAsen Kee IN U.S.ARMeD Fonces?| 16. FOR. Security No.: | 17. INFO! pis. & bows 
es) (Yes, no, or unk.) Yes, giv: r dates of 
el service) 
me ES 
AGE 18 MEDICAL Serer EE acon he 
4 we I, DISEASES OR CONDITIONS DIRECTLY LEADING/ the Onset Ang? Death 
be 2 = 
a eg Fo 3,5 =e 
es 4 Immediate cause A Grettiscecsssi a eet asia scala 
a cae Antecedent causes (s) ‘ J 3 
Ze Diseases of ecnditiens, If any, (b) .F f 
E giving rise e above caus 
& ace stating the underlying ceuse Isst_ DUE T 
eee {=} ; 
< 5 a 11. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
it related to the disease or condition causing death. 3 pe 
& & | 198. DATE OF OPERATION:; 9b. MAJOR F OPERATION 20, AUTOPSY Tf 
EE ce YerO) Nofj— 
. & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
pe SUICIDE OF office bldg., ete.) 
Qe HOMICIDE INJURY + e: 
Zp TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
a oF Whiie at Not While | 
3 sg INJURY —— m. Work (J At Work O C => a 
5 li “ = 
A. © | 22. I hereby certify that I attended the deceased fron #"~ ~.€ 7, 1993." that I last saw the deceased 
wn be we 
z a alive oi fi 193.3", and that death occurred at ‘rom Abd causes and on the date stated above. 
es 1 3 yt or title) TE SIGNED 
Be 9: Brrde. Gr a 550m 
et agree oe pw, 
wn 
< 
ea) 
ro) 
Pay 


DATE | poet BY LOCAL Ege AR’S SIGNATURE fi 24. San DIRE! ote 
Mk REGIST 2 | / j Bt | 
Cs By g ae Zs he's — EEL 


V 


VS. A15 


oo 
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i 
re 
r, , > 
Ry a 4) 
a A A 
it EG 
~ “ft 
“ ry 
4 
. te 
4 J a 
f ” 
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at 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


~ CERTIFICATE OF DEATH Raymer Gees 


RESIDENCE (HOME) OF DECEASED: 
CouNTY ™ ontgomery MARYLAND STATE Maryland COUNTY Montgomery, 
ita, write RURAL and | LENGTH OF STAY ITY (Lf outside corporate limita, write RURAL and give nearest town) 
oer Be oR Chevy Chase 
HOSPITAL OF 


INSTITUTION OR. / (7 5 ht OE RE 2 
60 street ADDRESS “” 7 / c Chase +9 


ftown) 


Searn April 20, 1955 4» 
rs COLOR BOR RACE “wiboweb, DIVORCED [3 DATE OF BIRTH be iy Re if under 24 hrs, 
Zoe fe. | WIDOWED, 13/31/1899 vr | Mpa egy [cure | hi 
102. USUAL Caen mA of roy 10b. a or aeee on | 11. BIRTHPLACE (State or foreign country) | 12, Crovesn op Waat 
seftetivarenmincer aera ator Rhode Island ere USA. 
13. FATHER'S N. 14. MOTHER'S DEN NAME ae Sie a 
hn rnes | Deliah Brady 


15. Was Deceasep Even In U.S. Anmep Forces? | 16. Socta, Secunity No. 17, INFORMANT AND ADDRESS 


cu 7 ft 
Se eres re Mary C. Byrnes - Same Item #2 
18 MEDICAL CERTIFICATION in = 
IL. DISEASES OR CONDITIONS nee TO DEATH : nan? AND DBATE 


15 7 ‘Kimmediate cause cA me (2 A aS 


Antecedent cause(s) 

Diseases or conditions, if any, —(b)... 
alving Lic to the above causn 
mating the 


spisiping caine (eet 


the causes of death clearly and legibly. 


he 


‘wri 


* Conditions contributing to the death but not 
related to the divease or condition causing death. 


TIME ith) (Di Y‘ JURY OCCURRED 
ee ete Nl Were oo RE 


tg 
& 
i<j 
2 
é 
a 
z 
Fy 
& 
& 
PI 
3) 


E 
8 
é 
: 
; 
£ 
§ 
z 
i) 
& 
a 
B 
E 
E. 
al 
I 
5 
iS] 
a 
= 


is especially important. Physicians: please 


(City, town, or county) 


Clopper. rs Maryland ; 


@ 


aS 


ap 


oO 
16 
' 
i=) 
I 
12 
nm 
< 
2] 
> 


en: 


: please write the causes of death clearly and legibly. 


= 


ING 


MARGIN RESERVED FOR BIN, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3702 
CERTIFICATE OF DEATH Reg. Dist. No. &./.7. 


| IF UNDER 24 HRs. 
Hours | Min. 


é ia = id 

| PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASE 

a4 cans 

o 

e COUNTY ua F: _MARYLAND _ STATE CcouNTY ¢ 4 

£3] CITY (If outside col i tite RURA! LENGTH OF STAY Su outside corporate fimits, write RURAL a ‘ive nearest town) 
5 OR and give n in yhis place) % ? - 

2 TOWN ¢ Town 93 K > 

eed ys sac OP Ro 
2 HOSPITAL OR STREET (If rural give location) 

£ INSTITUTION OR ADDRESS 

a QpySTREET ADDRESS ¥ . fa of. 

= 3. NAME OF (First (Middle) (Last) 4. on (Month) (Day) (Year) 

Me DECEASED: 

6 (Type or Print) Lo wie aminita j Jr. Deatn. Ape ais 19 SS 
5 ‘5S. SEX: 6. COLOR OR |9. AGE last birthday f'tr uni 

3 


Dane 


i 


7. SINGLE, MARRIED, Fete: ity DATE OF BIRT: 
WIDOWED, IVPRCED, h: 
Pt-4 (Specify) : PF sae 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS rm. Qin hracrene (State or foreign country): 
work done during t pf workjng life. OR IN, 
even if retired): foo Yours Cate ipye (fa ay 

13, FATHER’S NAM 


14. MOTH "S MAID! NAME: 
le Vircen Capua | Soar Rizzo 


14, SOCIAL SECURITY NO. 17. INFORMANT & ADDRES 
(Yes, no, or unk.)| Uf Yes, give war or dates A “). iG 
— sees: TM a i 2 else 


of service) 
1 MEDICAL "CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2.0.0 
(a) { 


28 


12. CITIZEN OF WHAT 
COUNTRY? 


’ . . 


ply every 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


INLY, WITH UNFADING INK. Si 
icians 
Q 
e 
nm 
a 
° 
IN : : 
Pak 


@ | DISEASES OR CONDITIONS, IF ANY, «By 
GIVING RISE TO THE ABOVE CAUSE nye To 
& | STATING UNDERLYING CAUSE LAST. 
a LLZAAT) (ce) pia Soe S 
5 1FICANT CONDITIONS CSeISnAGE HUNTS 
3 TO THE DEATH BUT NOT RELATED TO THE 
S |_\ DISEASE OR CONDITION CAUSING DEATH. 2 DA 
£ 19a. DATE OF OPERATION: 198. Poy Arb OF Oy Sige 1ON . Ly = Cee FR irs 20, AUTOPSY? 
= |e: WO SS i} it US ves C] nol] 
al A A = a 
"J |21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE idee, farm, factory,|\21c. WHARE DID (City orAown) (County) (State) 
+E JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg, ete.) INJURY OCCUR? 
~ ov (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© |2to. TIME (Month) (Day) (Year) (Hour) | 21© !NJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
© Jor INJURY While Not while 
a M. at work at work 
22. I hereby certify oe I attended the deceased from AY19....., tof. BOGAN P19 S Sthat I last saw the deceased 
alive on (7. ,19$ S> B that death occurred ace OM, from the causes and on the date stated above. 
SIGNATURF eee, 5s DATE SIGNED 


9 p bd ( 
Cate.» ref tk _ / F & 
23. BURIAL. CREMATION.| DATE 7 ee NAME, OF CEI fETE. = OR cae ABORY LOCATION fi jty, voy 
REMOVAL (SPECIFY) 
Crore. py 
DATE REC'D BY LOCAL aoe SIGNATURE Me, Clin Seah, 9 
LL ~LF - a AB rere s z 
te Sige F 


PLEASE TYPE OR WRI 
correct age 


Bae The 


please write the causes of death clearly and legibly. 


32 


\ 


(2 
item ‘ef_int 


MARGIN RESERVED FOR BINDING 


‘a 


\ 
Neg 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10 - 63 


lon care! 


formati 


i 


correct age is especially important. Physicians 


I © 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 203 
3892 CERTIFICATE OF DEATH Reg. Dist. No. >“ 


18, SOCIAL SECURITY NO. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) £ DECEASED: 
um DA 
county /¥10 Ail fo mh ery MARYLAND STATE oO SfricT- Col COUNTY 
CITY If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give nearest town) 
OR agd give nearest town) a ay bits OR (| - ~ 
heen Ke WV Siig to f sifolg | TOWN Ld Clady ty Soars “IKE 
HOSPITAL OR 44 io a. STREET itGural give location) 
INSTITUTION OR Rule A N Gard i pers len ADDRESS 
Fo STREET ADDRESS} 090 JH® Cyyiac Cece “ 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: o or ro 
(Type or Print) Zn e€be rick Kpea Per DEATH AT EAL s 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. . DATE OF BIRTH: 9. AGE te 7 birthday| 17 uwomn 1 year! 
A , DIVE H : Months! Days | Hours| Min. 
ry) ws) (Specify) iu. ¢ Le Nivice 14] [66 | x § | 
Oa. USUAL OCCUPATION (Give kind of} 105 KIND OF BUS INESS ti. BIRTHPLACE (State or ho country): /12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTR’ u COUNTRY? 
even if retired) : Dy fac Venu .. 
13, FATI te NAME: 14, MPTHER'S MAIDEN NAME: 
net ea 
18, WAS DECEASEO it a In U.S. ARMEO ICES? 


(Yes, no. or ue (if Yes, give war or dates 


ie service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING.JO DEATH ONSET AND DEATH 
50.0 
IMMEDIATE CAUSE tA) + 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye. To L 
STATING UNDERLYING CAUSE LAST. i 
«) ANS y+ 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOTRELATED TOTHE }~— J 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves] no (Zp 


2lc. WHERE DID {City or town) (County) (State} 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


+ a ra 
that I attended the deceased from ..{\.! ¥9\ bs , to 4 rk ae ..» 19.89 that I last saw the deceased 
: ee eCe and that death occurred at M, from the causes and on the date stated above. 


122, I hereby c: 


alive on .7./\ 
SIGNATURI 


23, BURIAL, CREMATION, 


ADDRESS ‘ __ DATE SIGNED 
LOCATION tot town, or county) (Stated 
REMOVAL (SPECIFY) 


DATE as ae. fe] EEE OR VU 
Ze 


wi 
DATE REC'D oS LOCAL icy a ope 24. FYNERAL DIRECTOR ADDRESS 
et oe AG) j tof, Wi KGaA 


ee 


=\ 
@ (= 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH 03775 


CERTIFICATE OF DEATH 


3892 g 
FOR MEDICAL EXAMINERS Reg, Diat. No... 


tate 


eee 
I ed OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a ——— 
UNTY STATE OUNT’ 
Montgomery MARYLAND Maryland Yont gomeryv 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY ae Cf outside corporate limits, write RURAL and give nearest town) 


Si fe Cue eee nent ee 4 | (in this place) SE ri , f 5% 
TISSHEOHGS on re ae age / 
OSTREET ADDRESS _9112 Flower Ave, ~__9112 Flower Avenue 
% NAME oF (First) (Middle) (Last) | 4. ys (Month) (Day) (Year) 
(Type or Print) Vincent J. Cascio peatH April 19 19 Po 
5. SEX 6. COLOR OR RACE 7. MARRIED, S 8. DATE OF BIRTH 9. AGE last birthday ee i year Tete 
ours le 
Male white DIVORCED, | 10/25/54 eerie | 
b- Relea Se CU AIN ave hen of pore a Kinp oF Busingss O08 | 11. BIRTHPLACE (State or foreign country) | peal nd or WHat 
Jui it we ie qu tired) r 
jone during most of working life, even If retin NDUSTR' Washington, D. C A 
13. Fy Ae MED * 14, MOTHER'S MAIDEN NAME 
anuei F, Gascio Angela A. Conglone 
TS. Was Dceaszd van IN U.S, AkweD Forcms? | 16. Social Sacunivy No. 17, INFORMANT AND ADDRESS 


(Yee, no, or unknown) | (dt fen give war or dates of 
Iser vice’ 


Mr, Manuel F. Cascio, 9112 Flower Ave, 
18. MEDICAL CERTIFICATION ’ ry 
INTERVAL BeTwmENn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND Date 


Ubon Immediate cause 


Antecedent cause(s) y 
Diseases or conditions, ifany, (b)... P22¢Z hk at Locka... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, fxetory, street, 
PRIMARY () on CONTRIBUTING [) | OF oftice bldg,, ete.) 
CAUSE OF ‘DEATH. INJURY 


ae (Month) (Day) (Year) (Hour) l 
INJURY m, 


(CITY OR TOWN) (COUNTY) 


important. Physicians: please write the causes of death clearly and legibly. 


IN. 
While at Not while 


JURY OCCURRED ] HOW DID INJURY OCCUR? 
work © at work O 


22. ‘I certify that I took charge of the remains described above, held an Autopsy $<, Inspection |], Inquiry _ thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find that said deceased died on. the day stated above, and death in my opinion resulted 
from: natural causes a) accident |_|, suicide |} 

SIGNATURE, (Degree or title) 


homicide ||, undetermined (). 
ADDRESS 


DATE SIGNED 
43 


(State) 


23. BURIAL, CR: 
EMOV, 


GVOBELGPRVGAV 


MARGIN RESERVED FOR BINDING 


€_ 


PLEASE TYPE OR WRI 


VS. A15 — 10 - 53 


‘AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03776 


d CERTIFICATE OF DEATH Reg. Dist. No. 22% .... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND starellaryland county Montgomery 
city uty curiae corporate limits, write RURAL CEN Sa OF ay age outside corporate limits, write RURAL and give nearest town) 
OR town) (in ee ° F 
/ [rows avoma Park » Md. | Sai town Bethesda K 
HOSPITAL OR E ia—d«|Ststé‘S REET. (If rural give location) 
; ventide Nursing Home / 
Gp SRE ASonees = ADDRESS §=§ G17 Fairfax Rd, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Tucy Page S DEATH: April 19 19 55 
5. SEX: 6. COLOR OR /7, SINGLE. MARRIED. |) 8. DATE) OF BIRTH: 9. AGE last birthday) Ir Norm + ven | tf UNDER 24 Hs. 
ACE: ) ‘ p Di He 
fembsletsl peace WSeearyd a a 4/22/75 79 mt | ays oes Min, 
Oa. USUAL OCCUPATION (Give kind of) 108 KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired): Housewife 
13. FATHER’S NAME: 


Bathurst Lee Smith 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


OR INDUSTRY: COUNTRY? 


Knoxville, Tenn. 

14, MOTHER'S MAIDEN NAME: 
Bell Stover 

17. INFORMANT & ADDRESS: 


Bathganst rnamali $f. Bethesda, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Fs Mice 
“ZO. rf) y ; = 
IMMEDIATE CAUSE a) BPC 
DUE TO 


16, SOCIAL SecuRITY No. 


ANTECEDENT CAUSE (8) fie 8 
DISEASES OR CONDITIONS, IF ANY, (B) (lad He, hee 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUTNOT RELATED TOTHE i wen A pha. Lee. 

DISEASE OR CONDITION CAUSING DEATH. ee 4 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 26. AUTOPSY? 


ves o NO Oo 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bldg.. ete| INJURY OCCURT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Dey) (Year) (Hour) | @ie INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. at pe, at work 

22. I hereby certify, that I attended the deceased from DkimAs, 19. Gi to at 14... 1947, that I last saw the deceased 

alive on .“Att7 Tha eel? St, and that death occurred at De 4M, from the causes and on the date stated above. 

SIGNATURE me 2. - ADDRESS DATE BONED, 2 

(fe? ‘ 2 oe EOE Qf 4m. lak, 2.%, Re CRACE 
23, BURIAL. CREMATION.) DATE THEREQ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ‘county) (State) 
(SPECIFY. 5 
Put * | a72 Rock Creek Cemetery! Washington, D.C. 


DATE REC'D BY LOCAL | REG Wie hgh Ah 4. FUNERAL DIRECTOR ADDRESS. 
REGISTRAR 4 3 
Q_ 106 Gd. __, 929} ms h St 


) 


= 


VS. A165 


a 


MARGIN RESERVED FOR BINDING 


\ 


PLEASE WRITE PLAINDY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ng 
3843 CERTIFICATE OF DEATH Reg. Dist. OE CAT ae 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


y 


- Jr 2 
county 77: vy ft MARYLAND. state “fs county 77 47% 
GITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outsige corporate limifs, write RURAL and give nearest town) 

OR and give nearest, town) (in this place) 

ar) Fown?” eas : Town A, e- 4 
HOSPITAL OR jj STREET (if rural give iocation) / 

pote eat Te 

l Ri S7e0-C%s fachwoy 

3. a ae First) idle) ast) 4. (Month) (Day) (Year) ex 
(Type or Print) fi rx DEATH: Cid J ws 
5. SEX: &. COLOR OR | 7. SINGH Den 8. DATE OF BIRTH: 9. AGE last birthday :) Iv UNDER J YEAR| ir UNDER 24 HRS. 
b Months) Days | Hours | Min. 
DMCS | GFP om 


11, BIRTHPLACE Lf, wpe = 12 Be yor WHAT WHAT 


14. MOTHER'S MAIDEN NAM 


w 


“Ta. USUAL OCCUPATION Give kind of 


Ke york PBN moaterg working pife, 
eye : 
let Bite Pectalod 


. F, ER’S NAME: 


cify) : 
10b. KIND OF BUSINES 
IYDUSTRY, 


R 


«oe 


‘AS DECEASED 2-4 IN U.S.ARMED Forces?| 16. SocraL Security No.: 


(Y¥&wo, or unk.) | (If Yes, give war or dates of 336-09 GI99 


(4 service) —— 
‘ 18. MEDICAL CERTIFI: 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ZOZBX 


Immediate cause 


. INFORMANT & ADDRESS: 


Cho fe aie Laut 


Intervai Between 
Onset And Death 


Me bP. 


diyp a 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rine to the above cause 
stating the underlying cau: 


| 
fe) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or | causiug death. 


19s. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF ies ATION vest 20. AUTOPSY f 
wil 1955 | Bae on Lise true Yes] Not" 
PLACE (Home, fi 


gushed) fs ‘ GK ‘ai (CITY OR TOWN) yeibes (STATE) 
TromicipE, |Sfumx® we) Tow 7 
TIME (Month) (Day) (Year) (Tour) INJURY OCCURED TOW DID INJURY OCCUR? 
r) — While at __ Not While = 
INJURY m.__| Work []—— At Work 0 = 
22. I hereby certify that I attended the deceased from ........ F se , to Apel. , 19.6.5, that I last saw the deceased 
alive on Apri. yi 19$., and that death occurred at . FO.asun, from = causes and on the date yeaa above. 
SIGNATUR a? ee OF ry SIGNED 
4 gal. hor DC AIGSS” 
ior Es aeae 6 set METERY OR CRE ei | soit IN (City, town, Pc, 
PLEy, a oe aa 
RCIA] BY an 'S SIGNATU 24. FUNERAL DIRECTOR yp ADDE 
. 
USWteriae Ce 2901-10 f Sf AO 
ciuh, AC, 


VS. A15 — 10-53 © wot | - ( = 3@ 
MARGIN RESERVED FOR BINDIN' <1, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) oe 5 7. UR 


RHA CERTIFICATE OF DEATH Reg. Dist. No. 27S 

1. PLACE OF ,DEATH: 2. USUAL RESIDENCE (HQME) OF DECEASED: 

COUNTY on oer £ MARYLAND. STATE COUNTY M ee 

CITY (If outside corrbfate limits, writ RURAL) LENGTH OF STAY CITYUf outside Brporate limits, write RURAL ané/zive nearest own) 

OR and give ngarest town) (in this place) OR y), 

Own Be thes dx | Own Sy Her Spring Si 

HOSPITAL OR ve Fis, Box 3 Bs ‘y al _giveAdeation) 

STITUTI R DRESS 

STREET ADDRESS <DL¢.fILL, ba w He i/ 
LY: 3S ecbast take lls 
3. NAME OF (First) (Middle) (Last) 4 bee Ave. Fi | (Day) (Year) 

DECEASED: ~ 

(lye or Print) ig ; Co nners cee ril 12 05S 
3. SEX; SINGLE7NARRIED, ®. DATE OF BIRTH: 9. AGE last birthday peril | 


Ir UNDER 24 Has. 


6. COLOR OR 
RAC WIDO' DIVORCED, Min. 


femalecl white, | Sing! = March | 
NOa. USUAL OCCUPATION {Give kind of| 108. KINO OF © TRY: Use W. 


work done during most of working life, 


- Months 
757m. 


wishin (State or foreign country) = 


Days | Hours 


12. CITIZEN OF WHAT 
COUNTRY? 


OR INDUST 
even if Mile rif). an ule Ke rn "Or 4 
13, FATHER'S Ran tis B = | 14, M saa. NAME; A.sA 
‘s onNors unkrrown- 


1S, WAa DECEASED EVER IN U.S. AnMeo FORCKe? 
(Yes, no, or unk.)| (If Yes, give war or dates 
es of service) 


fe. SOciAL SREURITY No. 17. ES & ADDRESS: es 


“Ga: wrath: 
578=05—6581—-A al Avs, wet Saag taal 


18, MEDICAL CERTIFICATI INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BI : ‘sie i 

IMMEDIATE CAUSE 78) Wiasssne utiatherccabrumrbace| 92 Wiera 
DUE TO 

ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS, IF ANY. (B) 
“GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 
(ey f 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — 
TO THE DEATH BUT NOT RELATED TO THE Z e 2. 
Diese Se CONDITION CAUSING DEATH. pfu tad © Htte/’ 
Toa. DATE OF OPERATION: | 198. MAJOR FINDINGS OF Gf Sam 20. AUTOPSY? 
L/ ye, o 6 Oy < Dated ves (4 nol] 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, w factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc, 


INJURY OCCURT 


21D. TIME (Month) (Day) (Year) (Hour) le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


Not wh 
Si Sal Rd Wor ewer) eaperopenel 
22. I hereby certify that I attended the deceased from ape, ve Syto AH > 19-5 3,‘that I last saw the deceased 
alive on... Cpr Rei, wat, and that death occurred at 7 ‘M, from the causes and on the date stated above. 
SIGNATURE — ADDRESS « DATE SIGN! 
= av-G: /erbok uo 707600. Ave. Rhy Brg Md, 4/3408 
23, BURTAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, ee or i (State) 
YEMOVAL, (SPECIFY) | | | z 
Burial 4/16/55 Ft. Lincoln Cemetery Prince Geo. County, Md. 
C'D BY LOCA' ae SIGNATURE ——__— 24. FUNERAL DIRESTOR ADDRESS. 
ResisTaR. /) 9 Jee : ; DNERAL PNT" 4 8434 Georgia hve. 
eens Ld b Bk Fea = —. — _ _. _— foi Ver pry Ae 


ay 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 e-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


ation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UI779 
38i5 CERTIFICATE OF DEATH Reg. Dist. No. LJ 7... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY. Hos. font ro —___ MARYLAND state Wary land county [Morrt, od = 
ely af side coyorate limits, Arite RURAL} LENGTH OF STAY oe outside corporate limits, write Pura a pete neardlt, town) 
and sivg.neareat town) {in this place) 


4 fown oy V2. 2 Town SS /yey- Spt AA. 
HOSPITAL O STREET dffrural give Weation) 7 


INSTITUTION OR He ADDRE: 
10 Bry? e ; ss, 10403 Hyyt eg Ben 


3. NAME OF (First) (Middle) leita 5 | 4.7 DATE (Mont 


DECEASED: » Stella HOA ee DEATH: oe 


(Day) (Year) 


S. SEX: | 6. wasn OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: /9. AGE 4 Pee 
WIDOWED. tegen 
Female | White. | =: Mov. 10 ~ 1829. fata en 
HOA. USUAL OCCUPATION (Give kind of, 108. anes ed. “BUSINESS 11. BIRTHPLA (State or Bes ign country): [12. CITIZEN OF WHAT 


gatas Aa age Wort  |Pekend tes <2. 


13. FATHER'S NAME | 14. ‘Mars MAIDEN Ml 


Willan Breen 
AS DECEASED Even u o€ Formcest 16, SOCIAL SECURITY NO. 
(Yes. no, or unk.)] (If Yes, a5 Bs) fates 

of service! 


ye 
tul li Mex 


NER Mae. “h & ADGRESS. 
100 - or Menchaow. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“20.0 
IMMEDIATE CAUSE (Ay iG 
DUE TO 
ANTECEDENT CAUSE (8 fy Z Le 4, F 
DISEASES OR CONDITIONS, IF ANY, (B) * S*¢ s 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 
TO THE DEATH BUT NOT RELATED TO THE Putco rs aki, 2 gee, 
DISEASE OR CONDITION CAUSING DEATH. 
TOA DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION a0: AT OREET 
—_— 
ves] NO 
2a. ACCID ERLYING D) ZARTELACE (Home, farm, factory. 
OR CONTRIBUTING LICA | OF IND bldg., ete, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21le INJURY OCCURRED 
Whi! bi) 


i<o2) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRISUTI 


21 MD {City or town) 


21e—WHERE_DID (County) (State) 
INJURY OCCUR? an 


21F. HOW DID INJURY OCCUR? 


210. TIME (Month) (Day) (Yerr) (Hour) 
OF 


M. at work at work 
22. I hereby certify. Le I attended the deceased frohe 2 


aliye D oor, 99°57 and that death occurred 7: “AUP M, co the caus 
p prs ty ie oot: 
(iG 


23. BURIAL, CREMATION, | “DA is "NAME OF nee R Lac. 4s “N, or count; (Stated 
EMOYAL (SPECIFY) 4, at) 
; et ey, 


DATE REC'D BY LOCAL 


Gai se 


@ 


MARGIN RESERVED FOR BINDING 


\~ 
VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3'75() 


co a 
Gu 
sOUO CERTIFICATE OF DEATH Reg. Dist. No. as o>, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county Worcester 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
A TOWN Bethesda fe 9 days TOWN Snow Hill Phe ae 
HOSPITAL OR STREET (if rural give location 
i INSTITUTION oR The Clinical Center AGUHESE| | oS m 
0 STREET ADDRESS Natl. Institutes of Health —_ —< —— 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Pri Machree A, ‘Beata: April 17 1955 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. sporddny. oF BIRTH: 9. AGE last birthday] Ir uNoeR 1 vean | IF UNDER 24 Mae. 
: ; Months| Days | Hours| Min. 
F W (Specify) = Widowed December _12, 18 yrs. 


hOa* USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or 92 country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): ; 4 
West Virginia U.S.A, 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


George Ray 
1s. Waa DECEASED Ever In U. 3. ARMED FORCES? 
(Yes, eae unk.)| (If Yes, give war or dates 
jo 


7. INFORMANT & SOEMERE: 


The medical record, The Clinical Center 


18, SOCIAL SECURITY No. 


of service) Not stated 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


cae. CAUSE {Ad whee Qa lant Che is 


DUE TO 
ANTECEDENT CAUSE (S) 4 


DISEASES OR CONDITIONS, IF ANY. (B) 2 4 ya. 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 
20. AUTOPSY? 


Yes (a 80 a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ce) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING OEATH. 

194, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING 1) 
OF INJURY street, office bldg., etc. 


OR CONTRIBUTING L] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


BURN OCCURRED 21F. HOW DID INJURY OCCUR? 


Not whii 

a pe es 

22. I hereby certify that I attended the deceased from Apr....8..., 1955, to Apr.....17.., 1955, that I last saw the deceased 
alive onAPPs...17....., 1955 ., and that death occurred at .. M, from the causes and on the date stated above. 


SIGNATURE 7 ADDRESS DATE SIGNED 
Belden 0D fe, C4 , 
23 RIAL, CREMATION,| DATE THEREOF 2 Rg As {Stat 


MOVAL (sp¥ciFy) Yd 55 | oo 


DATE REC'D BY LOCAL ee SIGN ede 


Se LIS [Sr 


PLEASE TYPE OR WRIT 


VS. A15 — 10-53 


ation carefully. The 


Mt 


MARGIN RESERVED FOR BINDING 


L al 


LAINLY, WITH UNFADING INK. Supply every item of in 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0378] 


AO. & 


ANTECEDENT CAUSE (8° —< . 


. / ~ 2 
IMMEDIATE CAUSE wn fprkanlatic. Linn Breauis. vith Prnsraluire 
ue ‘To , 


a 
: 3768 CERTIFICATE OF DEATH Reg. Dist. No. 2237, 
> 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 . 
b | county Y\ onto omer ___ MARYLAND STATE Obhw ___county 
bast sy (if ontside corpor&te iimits, write RURAL| LENGTH OF STAY CITYIIf£ outside cophorate limits, write RURAL and give nearest town) 
z 9 and give nearest town). i {in this piace) OR \ 

OWN TOWN 4 4 
B \7 tow “Takoma bark lad days. Shvs Mt Vernon 74x -5 
ad _INSTITUTION OR payee (If rural give location} 
= - RESS 
o 1%. TSTREET ADDRESS ess Washunglon_ 3a. nkariun % Hosp. ~ Re Sh. “i 
© 13. NAME OF \First) (Miadiey (Last) a. DATE (Month) (Day) (Year) 
s DECEASED: Da \ oy we al 
Fi (Type or Print) avila. Joanne OYder DEATH: ease 1955 
i-] 6. CoLoR OR |7. pour Serene 8. DATE OF BIRTH: )9. AGE last birthday FUNDER 1 YEAR| IF FUN Has. 
te ACE: iiei ED, DI CED, Tt hi 

o onths| Days | Hours | Min, _ 

3 Uocte, |__Grel single By Bose Se L& | 
ht HOA USUAL OCCUPATION (Give kind of, 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign country): (12, CITIZEN OF WHAT 
3 work Hone ene most of working life.) OR INDUSTRY: COUNTRY? 
os even retired): a , 
5 eee Shans. =! lle Ohio __ us# 
# 13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
S oa +) a 
8 * Frank _ Covder : Lily >chay 
“E. |ts. Was Deceasen Ever IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
B | (Yes, no, or unk.)] (If Yes, give war or dates 
2 ee ae si | Washington _Sanitavuin % hed me al : 
e 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nyg Fo 
STATING UNDERLYING CAUSE LAST. 

(o> 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


Harn ht, 1955. 


8. bas FINDINGS OF ae 


2fe. 
INJUR 


Jee ae aah aoe | or town) 


21A. ACCIDENT WAS UNDERLY: 215. PLACE Spee farm, factory. 
-ATBUTING L] CAUSE OF DEATH| OF INJURY street. office bldg. etc. 
DICAL. EXAMINER) 
(ay) (ear) (How) ] ie INOURY occuARED 
OF INJURY. Ze, Not while 
ae M. Mi ar at work 


2IF. HOW DID ‘cea OCCUR? 


22, 1 hereby certify that I attended the deceased fro haat Y |, 


M 


1% 19.5 that I last saw the deceased 


os +19 eae that death occurred afOr a from/the causes and on the date stated above. 


DRESS 


DATE SIGNED 


19 -S S— 


“DATE = 1 
A “i 


AN 2 : 
NAME OF CEMETERY if F 


town, or county) (State) 


(i Ze207t/ 5 1 Ohte- 


DATE REC'D BY "eS 


OF ad B55 gee 


ot, 25} 4p RPEES vy 


Le 


BiliaaaCich 73 DE 


204s B0laso 


3 ‘Tr STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0378 ie 


oa 
“a 
& CERTIFICATE OF DEATH Reg. Dist. No. AJ 7... 
> — z 
‘SS [1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
C32 
ey bo |. COUNTY Montgomery. _ MARYLAND STATE New York _ county Seneca angle 
~ 3 yd CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
a ge OR and give nearest town) (in this place) OR 3 
S TOWN 9} Ra 52 ‘OWN r 
3 a X % sonpey veneva. (If rural give locath 69 x = 
> HOSPITAL OR 4 rural ive location 
Fe INstirurion on Montgomery County ADDRESS / 
i 4 STREET ADDRESS General Hospital, Inc. 71 State Street Vv 
se ZX. [3- NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF é 
cs (Type or Print) Anne Crews peatH: April = 27 1955 
A 3 |S. SEX: 6. COLOR OR |7. SINGLE. MARRIED.) 8. DATE OF BIRTH: oe last birthday] IF UNDER 1 vean | Ir UNDER 24 HRs 
Su ACE: 2WED, D . J Months| Days | Hours | Min. 
© | Female Wnate > | iSesty)* Sines April 27, 1955 2 yrs. | a3 
© |iox. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
5 work ae most of working life, OR INDUSTRY: COUNTRY? 
8 even if retired) Newborn Maryland U.S.A. 
@ [13 FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
s 
2 dames Robert Crews Elizabeth Jean Lebrecht 
“Eo [vs. Was Deceaseo Even In U.S. AnMco FORCES? | 16. SOCIAL SecuRiTY No. 17. INFORMANT & ADDRESS: . 
B | (Yes, no, or unk.)| (If Yes, give war or dates 
6 of service) Mother 
a |——— = = == 
s 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘gs, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


776 Ammeoiate cause ee fancen ose x, (eggien. Je! G Crores, 


«c) 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR_ CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES o NO ee 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory.| 
OF INJURY street. office bidg., etc. 


Loa 


2le INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While oO Not while 
at work at work 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


M. 

22. I hereby certify that I attended the deceased from 4/27/55, 19....., to 4/ 27/55., 19....., that I last saw the deceased 
8 glive on / 27/55 vooury 19....., and that death occurred at 6:40pm, from the causes and on the date stated above. 
ie (plonar, RE ADDRESS DATE SIGNED 
< heh nara eter mo. Geithersburg, Md 4/27/55 
| (23. BURIAL, on | DAJE sere NAME OF CEMRTERY OR CREMATORY | LOCATION (City, town, or =F rr 
w OVAL (SPECIFY) . Z or 
: panes 2705 | dL [ppc Lpjiper Ye, 
y DATE REG:D BY LOCAL | DEGISTRAR'S SIGNATURE | 24> FUNERAL DIRECT) re, 2. DQRE 

REGISTRAR pial a G Dis 

re Ly — 37) — 57 $~ 12 By Aas G_ pea att a Lesh fore (a id Sag! 
<__| : 3 


MARGIN RESERVED FOR BINDING 


2 
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ra 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BAdzeIMORE, 2 (13783 
asus CERTIFICATE OF DEATH ee. Dh. ta 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND STATE COUNTY). 


oa. (If outside corporate limits, write RURAL! LENGTH OF STAY OR (If outside corporate limits, write RURAL and give near 
and give nearest town) (in this place) 


Pown Cabin John rowN Cabin < —— 
FAO on ERAS (If rural give location) 
DDR! 
Siaber abbRess 6516 -79th. Street 6510 - 79th. St. 
3. NAM ; [4. DATE (Month) _ ¢ 
Nerei tho: (First) (Middle) (Last) | 4. ote aay (Day} (Year) 
DEATH: An 


(Type or Print) CHARLES. ROBERT _ CUMMINGS 


 SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday:| Ir unpeR 1 haces unex 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
69 yrs. 


White _| _‘Sveelf)?Widowed! Apr. 22, 1885 
“Ia. USUAL OCCUPATION. Give kind of ‘dies KIND ory BUSINESS OR il. BIRTHPLACE (State or foreign country): ‘12. CITIZEN OF WITAT 


work done during most of working life, IN] TRY: COUNTRY? 


even if retired)? T aborer-Ret Fairfax Co. -Virginia _ __WSsA. 9 


13. FATHER'S NAME: 14. MOTIIER'S MAIDEN NAME: 
Unknown Sarah Stallion 


15 Was Deckasep Ever IN U.S.Armeo Forcrs?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk:)| (If Yes, give war or dates of 


No service) None Mrs. Hazel B. DeWitt-Same Item #2 


18, MEDICAL CERTIFICATION ‘. 
Interval Between 
1. DISEA: 3, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


aor B98 cause (a) nf Le tt Ther H ST atid 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ce) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing derth. 


. DATE OF Tee 18b. MAJOR FINDINGS OF OPERATION ; i "20. AUTOPSY 


Yes) _Nof)~ 


21. ACCIDENT ~ (Specify) "|PLACE (Home, farm, factory, street, (CITY OR TOWN) ~—(GOUNTY) —« (STATE) S 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME QMfonth) (Day) (Year) (Hour) |INJURY OCCURED _ | HOW DID INJURY OCCUR? 


While at Not While 


INJURY m. | Work () Work rh me Pg 
22, I hereby certify that I attended the deceased eee 4 a PTH 19 IS, that I last saw the deceased 
- 


death occurred at 7 


om 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, to (State) 


Potomac Methodist Potomac-Montg. Maryland 
DATE REC'D BY LOCAL] REGISTRAR'S SIGNATURE-———— pe] ADDRESS: 


RRCIBTRAN ff 5% GB nn LB ea : p~_ Bethesda, Md. 


| 


MARGIN RESERVED FOR BINDING 


1 


PLEASE WRITE PLAINLY, WITH UNFADI 


VS. A15 


‘he correct 


please write the causes of death clearly and legibly. 


NG INK. Supply every item of information care! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3'784 


3899 


CERTIFICATE OF DEATH niece Gide We 
B O 4-28-55 et += 25 s 28 
PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
—_ COUNTY 0 MARYLAND _ STATE ee, bs COUNTY 


“CITY (if outstde corpo 
OR and give 
TOWN 


HOSPITAL OR 


limits, write! RURAL] LENGTH OF “STAY pos rf utsige corpoyate limits, rite RURAL and give nearest town) 


(in this place) 0 
TOWN ng ow - 4 1X-3 


STREET 


age is especially important. Physicians: 


ral give location) 
Qo ERR. Boswell’ Nowsing ee Dh ee VES 5. Ave, NW 


3. NAME OF lea? (Middle) (Last) 4. DATE (Month) En (Year) 
DECEASED: OF 
(Type or Print) oh ACE DEATH: lo w5 5S 
5..SEX: 6. COLOR ‘ne 7. SINGLE, maa: a. ny 7 BIRT: 9. AGE last bi FUNDER I tl). ir UNDER 24 HRs, 
Es, WIDOWED, DIVORCED, Months Days { Honrs | Min. 
ele ' (Specify)? ‘Single /-/8 77 


108. USUAL OCCUPATION. Give kind of Tob. KIND. OF BUSINESS. i Tl. Eapest pestyilly or foreign country) : [" - GOUNTR OF WHAT 


work ra during most of working Der. INDUSTRY le Ha. 
we) 
eRe evi ig Fo 9. 
13. FATHER'S NAME: é MO’ pestyi MAIDEN Vhs 


Uw byhown . how ov: —— 4 
15 Was, EASED EVER IN ARMED Forces? 


ie, Strat Security No.; 


OMB |, 


i FORMANT & AD! er 
(Yes, ‘or unk.)| (If Yes, give war or dates of 
oe \onovava, Baey Bid: 
18. MEDICAL a pax * Rawal 
I, DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH 


Onset And Death 


hehe 


20.0 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:, 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes No 
21. ACCIDENT (Specify) BLRCE: (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
NOMICIDE fNguRY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Wark a 


22. I hereby certify that I attended the deceased from J/“%“..% 7 19.2. 


we UF 39S. Zto ifn. Z/, 192 >, that I last saw the deceased 
wo, S’5y and that death occufred at . ae = LM, from ial causes and on the date stated above. 


a DATE SIGNE! 
gree yee 
IF; Ly Wiel | here, \ With Be Yr, Pe 
Ws ne SER oi, ay | it | ve a ate it 0. ia OR CREMATOR’ IN (City,itown, or qounty) State) 
ify. 
; Ba roy AS hth tn, ‘ie uae 
DATE REC'D BY LOCAL, wets 25 | KOS Sale E) ADDEFSS 


GIS’ 


. AL, DIRECTOR > 
= rio =. Lghypamcgee ae Cc 


23 — 


SPY , 


3 °A Nvaung r ) 


le} 


& Udy 


VS. A15 


(=e 


ITH UNFADING INK. Supply every item of information carefully. The cor’ 


MARGIN RESERVED FOR BINDING 


et 


PLEASE WRITE PLAIN 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


2 81 itil STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 785 


CERTIFICATE OF DEATH Repeated 
I.” PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _MARYLAND_ STATE COUNTY 
ee (it outside corporate limits, write RURAL| LENGTID OF STAY ony (If outside corporate ‘limits, write RURAL and five nearest town) 
cna and give nearest town) (in this place) a 
ed Laytonsville,Rurall l5yrs __7"* Laytonsville. Rurh x 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 
OD STREET ADDRESS 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F 
(Type or Print) Egbert James Davis DEATH: & i6 19 55 
3. SEX: 5. COLOR OR 7. SINGLE. BORED 8. DATE OF BIRTH: 9. AGE inst birthday | IP UNDER I year | IP UNDER 24 HRS, 
a Months; Days | Hours Min. 
_Male | White Goi? Marked! Feb 3-1876 79 a | 


0a. USUAL OCCUPATION.Give kind of 10b, Lt OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. a OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if Prerer Farming Germantown. Md, USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles Davis Katherine  qrail 


17. INFORMANT & ADDRESS: 


Maud Connelly Davis, Laytonsville.Md@ 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“Ado 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, If any, 
giving rise te the above cause ORS 


stating the underiying cause Iast. DUE TO” 
(ce) 
Il, OTHER SIGNIFICANT CONDITIONS. l 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) ! (it xy give war or dates of 
service] 


16, SoctaL Security No.: 


Interval Between 
Onset And Death 
7 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| ver) Noth 
21. ACCIDENT (Specify) PLACE (Home, eed factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not Whi | 


INJURY m.__| Work D) A 


alive on Ger: Lb, 19-5. IF and that death occurred at oe? ee te Ts tiictivg ts the causes ‘att on the date stated auare 
SIGNSTUR) (Degree or, title) ADDRES} DATE NDP & 
ack hinecenvacist Aa. 2. Hed . Zeger is 
As. DURIAT, pe DATE JHER ME OF CEMETERY OR CREMATORY IN (City, town, or county) (State 
reMomL ees) | 4 T8=EB | 


EGISTRAR 
fe AD LISS 
( 


arnes town | Darnestown. itd, 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNAD RE 7 ij 24. FUNERAL DIRECTOR ADDRESS 
| dtd pte 4 Ernest C. Gartner, Gaithersburg. 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


carefully. The 


tion 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 03786 


62 6-10-55 et 
Q Jtem 7,Filn 1 3 10: 
38ii CERTIFICATE OF DEATH Reg. Dist. No. 22 16. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE == COUNTY == 
SITY (If outalde corporate limite, write RURAL] LENGTH OF STAY ene outside corporate limits, write RURAL and give nearest au 
and give nearest town) (in this place) 
Sun Fethesda 1_days Fown Washington, D. c.f 7 X-3 
HOSPITAL OR STREET = ea locati 
Hpinetity tion on The Clinical Center ADDRESS re eee 
STREET ADDRESS Nat}, Institutes of Health 2500 Wisconsin Avenue v a 
3. NAME OF (First) (Middle) (Last) 4. BATE (Month} (Day) (Year) 
DECEASED: nf F 
__(Type or Print) Marie Anita Day DEATH: April 27 19. 550m 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8, DATE OF BIRTH: 9. AGE last birthday comers JP UNOER 2a Hae, 
RACE: WIDOWED. DIVORCED. Months| Days | Hours| Min. 
F W (Specify) : 43 yt. | 
HO. USUAL OCCUPATION (Give kind of 108. KIND BUSINESS. 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) : Secretary Federal Government of Columbia U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
James Burch 
18. WAa DECEASEO Ever IN U.S. ARMEO FORCES? 16, SocIAL Secumity No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates Bg 
No of eetvice)_e = _Not stated __The medical record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
wv) 
wolxX 
TRTEGIGe: CAUSE ca) Hodgkins' Disease, generalized 3 yrs. 
ANTECEDENT CAUSE (8) ero 
DISEASES OR CONDITIONS, IF ANY. (B> 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
<3) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ane 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION DLaGUeT= | 25. autopsy? 


3/30/55 Tumor of nodes & omentum, fatty liver, hydrops of gall- | rs oC] 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete, 


INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Mec...7..., 1954, to .Apr....27, 19.55 that I last saw the deceased 
alive on Apr. 2? ‘ee 7 nd that death ar. at TilS A, from oh causes and on the date stated above. 
SIGNATURE f DATE SIGNED 
Y oo n B Center 
j Ol re eedlr, LA he Chaves 2 


23. BURIAL, GRENSON: DATE THEREOF NAME OF CEN STERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL. Burial: 
4-30-55 Mte Olivet Bethesda, Nd. 


DATE REC'D BY A REGISTRAR'S SIGNATURE 4. FHNERAL DIRECTO Sy, 
REGISTRAR ta . sm. Y). ‘ "4 vi) 
/, LAAs LIL Addo oA 1G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3'7§'7 


ev 
= M 
& 37 3784 CERTIFICATE OF DEATH Reg. Dist. No. 
a = — 
4 3 2B |. place oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
/ z & counry Montgomery MARYLAND stare Maryland  counryMontgomery 
om guy As oat eetpersie Beas, write RURAL CS One ey, Shit outside corporate limits, write RURAL and give nearest town) 
7 ive wr place) . 
gE 24 frown © Vile town Rockville para 
4 A i= 
Sh HOSPITAL OR 13 Dale Drive STREET (f_rural give location) 
M EG | piertter. sebniss 13 Dale Drive 6 
o @ 
x a 3. NAME OF wir uR oom i (Last) 4. DATE ey (Duy) (Year) 
oe DECEASED: OF ‘i 
83 (Type or Print) x Beams: April 14 1999 
Eo [5. sex: 6. COLOR OR|7. SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE lest birthday] tr unoen t vear DER 24 Hee. 
23] mate |white GwWedowed | Jan. 31, 1882 73 ss es | ee 
. . yrs. 
ep 3 fos. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | it. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
ae work done during most of working life : COUNTRY? 
Ss > & | Rete ‘pateher Grossmans Market Maryland 
= B® [13 FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
aw 
g as James E. Day Emma J. Lawson 
Eg! E 18, Was DECEASED EVER In U.S. ARMED Forces! | (6. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
be Yi 3 k.)] (It Yea, et dates , 
Stes (enya. oF unk] Ut Yes, give war or dates |. 5 Unknown Adlyn Day-Rockville, Md 
ae om = 
a oO be 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
cy eS a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Poe - - 
= Se Z 
a = Fa HAL a4, IMMEDIATE CAUSE (oy =e A-e- Fes 44. : 
pf 2 3 ANTECEDENT CAUSE (8) ate 2 . 
2 rs DISEASES OR CONDITIONS. IF ANY, (By Ceien = 
ING RISE TO THE ABO’ AUSE 
é I | STATING UNDERLYING CAUSE Last, CUE TO is ce yo ee A 
=} i ae aes 
& “ <e) (<a 
< = e Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
=e TO THE DEATH BUT NOT RELATED TO THE 
9 DISEASE OR CONDITION CAUSING DEATH. 
& § [18a DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a yves—] Nop] 
ES A 
=| 21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
+8 JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
ny 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
f & |2i. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
B ° JOF INJURY while Not while ‘al 
2 M. at work at work 
22 
© o 122. I hereby certify that I attended the deceased from 4 >.5 that I last saw the deceased 
bo 
8 i is alive on ee 9% 7, and that death occurred dt 7 eof, from thé catises and on the date stated above. 
w e $ SIGNATURF ia ESS 4, Tia SIGNED 
re 5 wis S 5 
a M.D. 
| Bee Wea: BURIAL, CREMATI ‘| DATE THER NAME OF CEMETERY OR CREMATORY a LOCATJON ad, town, oF coun $2 tate) 
Po) (SPECIF: iY 
| = Buriat 4-18-5 Damascus oe Cem, 'Damascus, Maryland 
Ss) 
A DATE REC'D BY LOCAL |_REGIBTRAR'S SIGNATURE SS 
2 ‘a? RESISTRAR U/ji9, foe I, Vee Sb by Ogee Bethe sda, ww 7 
Qaurehl 7 SYS “avid Me. 


Do 


@ 


VS. A15 — 10 - 53 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}3'788 
, 8812 CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. Montgomery MARYLAND STATE Maryland 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sane outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 
Xtown Bethesda 14 days fown Baltimore FYot-“ 
5 STREET if rur a 
4 insrirution or lhe Clinical Center ADDRESS, aici aioe ac 
5Q STREET ADDRESS National Institutes of Healt 505 B. 30th Street Vv 


3. NAME OF (First) (Middle) (Last) 4. bate (Month) (Day) (Year) 


DECEASED: Hugh Myles Deise CEATHe April 14 1055 


(Type or Print) _ ar 
5. SEX: 6. Reser OR |7. A lg ls a 8. DATE OF BIRTH: '9. AGE last birthday J YEAR | IF UNOER 24 Has. 
f ACE: Di Hours | Min. 
M W (Bpecity): Marri. July 31, 1922 32. Sere Ne iat Ras i ca 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Blectrician ~hes.Greer Co.,Baltq. Maryland U.S.A. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Hugh Deise, Sr. Ida Huinet 
13. Was Deceaseo Ever IN U.S. ARMEO FORCES? 418. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates 


Yes ¥ lof servicer Wi, £2 215-12-5384 The medical record,The Clinical Center 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I Bere * CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


e ' he CAUSE tay Hypertensive cardiovascular disease 
DUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B> (valignent hypertension) 
GIVING RISE To THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


<3] 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


--- — Yes] Not] 


214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, faetory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) -- = 


21p. TIME (Month) (Day) (Year) (Hour) ony a OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY [es ‘ot while 
pee M. zg Pee at work a 


22. I hereby certify that I attended the deceased from Mar. ..31 , 1955., toApril.J4, 19.55, that I last saw the deceased 
alive on April. 14 gage ., and that death occurred at 3:10a M, from the causes and on the date stated above. 
SI 


‘URE IDBESS. DATE SIGNED 
The CYPBEBS1 Cent 
MA w.o.National tn statutes of Health 4/14/55 


23. BURIAL, CREWAEEON, ae AEF NAME OF CEMETERY | LOCATION (City, town, or county) (State) 


Gegik. 21.09. tara'ersal ee we. 


DATE REC'D BY LOCAL REGISTRAR ae ATURE “\brw 4. ‘ak a ADDRESS 
Sea 
“4 cate Gsk Sue. 12/7 Sh Pak TF 


VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03789 
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. * 7 ah 
3812 CERTIFICATE OF DEATH Hee WRENS vod /é 4 
TY. PLACE OF DEATH: = 2 2. USUAL RESIDENCE GIOME) OF 7) ASED: 
county Montgomery MARYLAND state Jlarylend ___ COUNTY Nontecmey 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporste limits, write RURAL and give nearest town) 
ee te » ive) nea nearest Fill (in this place) OR 2 
xee esoa 50 yrs. TOWN Bethesda a Bek Fs 
NOSPITAL OR STREET (if rural give location) / 
INSTITUTION 0: ADDRESS z 
Fup STREET ADDRESS igi tation Convent _ 2 9001 Old Georgetown Road 
3. NENT OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Kilen Donovan DFATH: 4 6 49 5S 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday] Ir UNDER 1 YeAR| IPF UNDER 24 1RS. 
RACE: WIDOWED, DIVORCED, Reams | Days ours: | Min. 
Female | White Sree): Single | 1-21-6) O4_2= : 
. ive EI ND OF BU 12. CITIZEN OF WHAT 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : - EY? 
work done during most of working life, INDUSTRY: ee ? 
omthoret Nun Religious Maesachus s UsSsAe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
JOHN DONOVAN - MARGARET TOBIN 
ve Was macy es U.S. ARMED ee 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
sy it 
eM dena) nr oe No Convent Records 
18, MEDICAL CERTIFICATION t ab interval Cnvepeedl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ) jp, Falur 5 7 Onset And Death 
20.0 : : Heat Jratree /0 
Immediate cause (eres BAA Actin RK Bin A pete? Be Mie na 


DUE TO 
Antecedent causes (s) 
a naan) if any, ‘US le eirerten eres 
giving rise to the above cause 
stating the underlying cause Inst. DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 1) oma 
related to the disease or condition causing death. = 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 
ak) | Yen {]_Nof* 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE h 6 INJURY 4 i= 
TIME (Month) (Day) (Year) (Hour) |e OCCURED: | HOW DID INJURY OCCUR? 
Not 
INJURY m. | Work 1) At Work [1] —. 


22. I hereby certify that I attended the deceased from | 
&,19 55, 
alive on a Nay. ae , and that death occurred at . 


419... to fpaad G.., 19. SY, ‘that I last saw the deceased 
., from the causes and on the date stated above. 


SIGNATU! (Degree or title) : “ADDRESS DATE SIGNED 
= ah NSO -Crrn Gtrns S758 
73. BURIAL, REMATI ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
wee ial 8/55, Nee i's iE | Marylanc 
LOCAL RAS TR ats Se Sate . 3a. FUNERAL IRESTOR “ADDRESS 
REGISTRAR 4] or : 582] 14th. N.W. 
- la] 
po PEE or 


(=) @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03790 
3°769 CERTIFICATE OF DEATH Reg. Dist. No. zZ Az. 


1. PLACE OF DEATH: 2. USUAL ENGE (HOME) OF DECEASED: 
COUNTY Land. (WIE MARYLAND. STATE S @@ county 
ela (isd tage cor 3 limits, wrpf RURAL phous ie STAY Coifiagle outsid rporate limits, write RURAL and give nearest town) 
= rive neat | #87 tin this, place) Ff, 
town. 7 Lanta ak, Nel. of oftys 180 Sled carck 5b ve, &3xX-3 
HOSPITAL OR STREET (if rural give | ; 
ng INSTITUTION OF . ADDRESS, : 
[STREET Monet Blas dong Stn ene: S2resr ALS Yowcess yan. SH 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OF . 
(Type or Print) Mar We oy Lgwell DEATH 19 IS 


c 


A15 — 10-53 


Vs. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibiy. 


correct age is especially important. Physicians: 


|6. COLOR Oo! 


Vennaleh Dare 


Oa. USUAL OCCUPATION (Give kind 9f 
work done jeune most of workin, life, 


even if retired MSE ML 2, 


13. FATHER’S NAME 


_ Kaward Wn 


13, WAS DECEASED Even IN U.S. fmMeED Forces? 


8. DATE OF BIRTH: 


A Neh de el hd 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 


Ae uRDER 30 Has. 
al fics 


I UNDER 1 YEAR, 
Months| Days 


12. CITIZEN OF WHAT 
OR INDUSTRY: UNTRY; 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


S318 ce CAUSE (A) oe =f=* Opp ol Yirree : ban fere 


DUE TO 


ANTECEDENT CAUSE (8) ¢%. ee ee f 
DISEASES OR CONDITIONS, IF ANY, (B> mot scr ey Lae lnbened 


GIVING RISE TO THE ABOVE CAUSE Dye To 


STATING UNDERLYING CAUSE LAST. 
20, AUTOPSY? 


YES im NO Oo 


2c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


16, SOCIAL Security No, 
(Yes, no, + unk.)] (It Yes, give war or dates wart ey ~ * / Fi Sek nT! , 


INTERVAL BETWEEN 


ic) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


216 INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from “5 -2¢. ea. , to .47..2.2°S219....., that I last saw the deceased 
alive on 2#.2-7.747S719......, and that death occurred at j 22° 1GM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
LraAA7 Lange Pe a ee aa eS or 
DATE THEREOF | 


URIAL >CREMATION NAME OF CEMETERY OR CREMATORY GEATIGN (City, town, or county) (Stage) 
or EMOVAYL (SPECIFY) We kr 


i oP, na 4 (Q— 


Day , REC'D BY LOCAL RE: NATUR} HG) F Y ta RECTOR C, L DPRESS 7aX 
| Rai a a SOB) ex BY 
are 


f 


os 


PLEASE WRITE PLAINLY, 


VS. A1bA - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


carefully. The correct 


Hees 
a! 


+ please write the causes of death clearly and legibly. 


i 


pply every item of 


age is especially important. Physicians 


GY Qn 
MARYDAND STATE DEPARTMENT QF HEALTH—BALTIMORE, 18 ned $49 1 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».2)2... 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE SED: 
g 


MARYLAND STATE > COUNTY; 
CITY (If, outside corporat offimita, LENGTH OF STAY CITY (If outsi rporate limits write RUR@Y and give nearest town) 
owt d e nearest ) 7. thif place) Can . ss 
y 7 
Bi : (G- (3-2 
STREET 


q ADDRESS 


(Year) 


+ 
| DEATH Y / @ = re oe 
& COLOR, OR, 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: " AGE last birthddy: fioraay bee | "ir UNDER 24 FIRS. 
. Monthe) Di Hours | Min. 
bre PP baa "A3(G22| 3 2 —yn [Mm] Pm | Hom | 
T 10}. KIND OF BUSINESS OR | 11. BIRPRPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
INDUSTRY: « ‘ NTRY1 
a 
AIDEN NAME: 


DECEASED: 
(Type or Print) 


16. SociAL Secu! 


TE] 


| 14. Mi 
I 


15. WAS DetEasep Ever IN U.S. ARMED FORCES 7} 


(Yes, no, or unk.)| (If Yes, give war or dates of BNO | NE EN oe ee 
service) a a 
= = = a é 
18. MEDICAL res ay 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . BRTWEEN 
rs ONSET AND DratH 
H-JO A Z 
Immediate cause sees I ee 
DUE TO 
Antecedent cause(s) fe 


Diseases or conditions, if any, — (B) «1.0 

giving rise to the above cause DUE TO 

stating underlying cause last (c) | 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesR No 1 

2ia. EXTERNAL GAUSE WAS Zib. PLACE (Home, farm, factory, | 2Ic. (City or town) (County) (Statey 
PRIMARY (] or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy }4-- Inspection we Inquiry and 
find that death resulted from: Natural causes fh Accident 1), Suicide [1], Homicide [1], Undetermined cause ]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Ow Uy vy DEPUTY MEDICAL EXAMINER 
of IV Aha) KhKinatletLe- We M.D. ASSISTANT MEDICAL EXAM. By FAR et ead 
(Vey BURIAL, CREMATION, | Days “Titer Yor AME OF\CEMERPRY gr CREMATORY ATION {fjty, town, or codnty) (State) 

(aes: (Specify) : 0 ne | 1 \) | f } 

Aaa fy Anne” hh Ar 

DATE RECD BY LOCAL ISTRAR’S IGNAZPRE . FUy 

= ; 


‘AL Di = ADDRESS) 
ify - 88 Fem | anche Serwm Meebo Me’ Ina). 
Yoo 5 Se ea q 


VS. A156 — 10-53 @ 
(- MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


+ 2¢ 
} 3814 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03792 


a eck CERTIFICATE OF DEATH Reg. Dist. No. 
ri. Place OF DEATH: To + 2. USUAL RESIDENCE (HOM 


. 
MARYLAND _ STATE 


ee “Vents 
' COUNTY 


CITY limits, write L) LENGTH OF STAY con oytside cofporate limits, write RURAL and ve nearest } 
OR (> this place) 
TOWN Town x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
$f STREET ADDRESS 
3. NAME OF (Midgley (Last) 4. DATE = 
DECEASED: 2 oF 
(Type or Print) ‘ DEATH:! 
3. SEX ae SINGLE. MARRIED. 8. DATE OF TH: 9. AGE last birthday 
WIDOWED, DIVORCED. 
(Specify): Married 1’ IR99 5b yrs. lours Sain Min. 
(Gide kind of 
working life, 


tate or foreign country): |12. CITIZEN OF WHAT 
OR INDUSTRY: TR 


108. KIND OF BUSINES: | 11. BIRTHPLACE 


‘ 2 


13. WAS DECEASED Ever IN U.S. ARMED Forcest 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


%, pavers & Cyto Richer ony 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


hain he (AY U NE wi a 3days 


DUE TO 


ANTECEDENT CAUSE (5) S. Cc 
DISEASES OR CONDITIONS, IF ANY. (B> A texie / di é avdin ‘asenlay Dis vy Ois| 3 ye “ay 
GIVING RISE TO THE ABOVE CAUSE Tx rae Bis < 


STATING UNDERLYING GAUSE Last. OVE TO 


ONSET AND DEATH 


(ce) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 4 + AR ee { 5 

DISEASE OR CONDITION CAUSING DEATH. € cw & ‘ ? cays 
Toa. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION v 


20. AUTOPSY? 
YES: fel NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING LJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year} (Hour) 
OF “INJURY 


21p. PLACE (Home, ferm, factory, 
OF INJURY street, office bldg., ete.| 


216 INJURY OCCURRED 21iF. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M~. 


22. I hereby certify that I attended the deceased from AgyiT., 1990, tolVA pr 195.5, that I last saw the deceased 
alive LY. April, 1955, and that death occurred at 8/ ? M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
rary Pay nesvel/e 7 oF 
wh, or coynty) (State) 


R CREMATORY | ke 


23. BU DATE THEREOF ATION {Cit 


~| NAME OF CEM 


pane REC'D BY Lt 0 . 


RAR’; SIG RR UNE: a ECHOR 4 ai iM) 
Pies a | ORE nde ~ 6 ‘ oe 


9MGe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03793 
382°: CERTIFICATE OF DEATH Reg. Dist. Noe2/6 


- The - 


Ve “PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
{ county Montgomery _ __ MARYLAND _ state Maryland _counryMontgomery 
gr Uf outside corporate limits, write RURAL| LENGTH OF STAY nah ontaide corporate limits, write RURAL and give nearest town) 
& and yive nearest town) din this place) > 

eT own _ Bethesda as! _| 20 ‘hrs, Town Silver Spring £6 
HOSPITAL OR = STREET Ulf rural give locetion) / 
INSTITUTION © DDRESS 

Tipster WO DAESE occas 3 Hospital — 10, 320 Old Bladensburg Road 


3. NAME OF “| Firstt Loves (Middle) (Last) 4. DATE. (Month) P "(Dall (Year) 


DECEASED: | OF 

PES eer ee pt ge AMRbLY as UE * <A FARQUHAR | Searn, APRIL 4 19 55 
5. SEX: oe COLOR OR SINGLE, MARRIED, DATE OF BIRTH: 
WIDOWED, DIVORCED, 


9, AGE last birthday | 1F UNoeR 1 YEAR| IF UNDER 


Hine, 


please write the causes of death clearly and legibly. 


| Months| Daye | Hours] Min, 
Female White (Srecity) ‘Married June 7, 1881 | 73 yes.| eee # 
HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS ifm BIRTHPLACE (State or foreig: intr: 1 ZEN THAT 
& work done during most of working life. OR INDUSTRY: “ po SND, PE country? “NAT 
t $s 
$ even If retired): Homemaker | Oym home __ Washington, D, 6, U.S.A. 
a 3. FATHER'S NAME: i4, MOTHER'S MAIDEN NAME: 
z ‘Philip Kraft Annie Lee 
~~ 13, WAS DEceasco Even IN U.S, AnMeD Fonceer | 1¢, SociAL SecuniTY NO. ‘17. INFORMANT & ADDRESS: > 
S (Yes, no, or unk.) Pie ven aie war or dates | Mr. Roger B, Farquhar, 10 9320 a 
| — was RTIFICATION ——_.- Blgdensbun x3 
ra I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ilver Spring, 
> 
z A.. 4% 20-/ 
a IMMEDIATE CAUSE (7S) 
n DUE 
ol ANTECEDENT CAUSE (Ss? a 
Ps DISEASES OR CONDITIONS. IF ANY, (ay A ¢ = 
zm GIVING RISE TO THE ABOVE CAUSE = hue To 
o STATING UNDERLYING CAUSE LAST. * 
C4 ‘ ies) i NS ; 
< Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE ne 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


— Nout — 


21a. ACCIDENT WAS UNDERLYING (1). 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
yes] xo [(& 


Zc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


- 210. TIME (Month) (Day) (Year) (Hour) aie Ney OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. a ce at work 
22. 1 hereby certify “that | I attended the deceased from 1955, to ; fi - 19S°S that T last saw the deceased 
alive on ¢Ap . 1955, and that death occurred at H4s AM, from the causes and on the date stated aboy, 


correct age is especially important. Physicians 


State) 


8) ATURE ADDRESS lg. SIGNED} 
% rinday A dtm 0920 Coat srLK AC ALE 
23. BURIAL, (orecievy | DATE JHE: NAME OF CEMETERY OR CREMATORY | LOCATION (Cit), town, off county) 


REMOVAL (SPECIFY) riends Cemetery Montgonery County, Md. 


if 
Rear BY LOCAL ALOL39 SIGNATURE 4, FUNE RECTOR 8434 Ga. ares 
SEER iS esas, ia tdemediion Vlcnusie Pomcadasy 8, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15— 10 - 53 


y 


(» 


ED FOR BINDING 


= 


MARGIN RE: 


€ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


* A15 — 10-53 


4 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


sid 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 037 4 
» 8816 CERTIFICATE OF DEATH Reg. Dist. No. 2/6... 
‘1. PLACE OF DEATH: "2. USUAL ils (HOME) OF DECEASED: 
COUNTY Mon OMe MARYLAND on Ba aonc de 


CITY uy outside corpo; limits, write LENGTH OF STAY rages outsi * oer limits, write RURAL a: 


OR and giya nei wn) his plaee) f 
mee Teel h. esq “Ve Da. aps Town er Spri'y Ko j 
STREET (If rural give tlon) / 


HOSPITAL OR 


WYRE Shu rhe re cas POO BY 


3. NAME OF (First (Middle) (Last) | 4. DATE (M Day) (Year) 
DECEASED: e vi OF é _ = 
(Type or Print) (4 O/O— _farre/ ae! 73 19 J ®) 

S. SEX: 6. COLOR OR |7. SINGLE, SaneRieD. 4) TE OF BIRTH: |9. AGE last birthday /'Ir uNpen 1 year | Ir unper 24 Hi 

e . Months| Days | Hours| Min. 
tT ata) 1,199.3 | a ml™| | 


dee 


11. OFS (State or forelgn country): |12. CITIZEN OF WHAT 


108. Kj a OF, 
Yes 4 ” 


Wass 
14, MOTHER'S MAIDEN 
Maes Secunity No. | Mar 4, aes oes br 


i. worling life, 


work done a 


roa. USUAL el bil eae ind of 
a 
even if retired): 


, give’ war or dates . 
narvice) Men —_ 1A O50 a ¢ if 
18. MEDICAL CERTIFICATION INTER! EEN i 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSE ANC DEATH 
IMMEDIATE CAUSE CAd s 
DUE TO . 
ANTECEDENT CAUSE (8) /0 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 
i<-3) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. ATE, OF OPERATION: | 198. ey Alege S OF OPERATION 20. AUTOPSY? 
(GS vest} Not] 
214. AccIDENf WAS UNDERLYING . PLACE (Homd/tarm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH BP iNJURY MreePomice bide, ete] INJURY GCCURT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Dey) (Year) (Hour) | 215 INJURY, OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY Not while 
mM. ¥ gor at work 
22. I hereby certify that I attended the déceased from ea .l , 1955; to . Ope /$_, 19S; that I last saw the deceased 
alive on .. Apr. 15, 1953, and that death occurred at uP M, from the causes and on the date stated above. 
SIGNATURF ADDRESS fu oa 
mu. 0./06t0 Geo: corgin Ave, Siler Speing / Dpa lS 1953 
23. BURIAL, CREMATION,| DATE THEREOF NAMfE OF CEMETERY OR CREMAT! LOCATION (City, r mg Me (State) 
REMOVAL PECIFY) 
Burial-transit 4/19/55 St, Mary's Church Cemete Randolph, Mass, (Norfolk Co) 
DATE REC'D BY wee REGISTRAR’S eee ca ECTOR() ADDRESS 


REGISTRAR 4] ISIS guSilver Spring, Md. 


b3 10d he HH hoo Peal’, 


o 
a 
2 
is 
a 
me 
o 
ee 
i=) 
a 
> 
(4 
| 
wn 
Q 
o 
z 
= 
io) 
ee 
< 
= 


ee (= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


VS. A156 — 10-53 


‘ormation carefully. The 


i 


= 
of 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


3813 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3'79 a 
é _CERTIFICATE OF DEATH Reg. ‘Diet. Noo? /: 


» PLACE OF i Ws 2. USUAL RESIDENCE, (HOME) OF DECEASED: s 
COUNTY 0 WE MARYLAND STATE WY COUNTY SPUN; 


CITY (If outsi limits, write R | LENGTH OF STAY ting outside corporate limits, URAL and give nareat| town) 
and So BAC, tbis/place) 
Z @ am row C4 BE x 


HOSPITAL ag STREET od rural give location) / 
STREET ADDRESS. y buy LYM eee 48 g 
ies vA vioead ‘703 <s 
. NAME OF First) 9 - A= 4.CMATE (Mo) (Duy) (Year) 
DECEASED: OF Picea — 
(Type or Print) see VLOS eba | DEATH: ZS 88 PEAY 


SEX: 6. coOLor lL 7. Eat MARRIED. 8. DATE OF BIRTH: gq AGE last birthday {Ar unper 1 year | Ir UNDER 24 HRS, 


1) Spero rd: Zi pe pie ae ne al Be|| Min. 


NOa. USUAL shag. (Give kind of| 108, KIND OF BUSINESS (* LO, 74 _ or LS. country): |12. CITIZEN OF WHAT 


en Pie Pe | (ae Le0 Prg. | ‘aol Montes pe hss 


13. FATHER’S NAME: a THER'S MAIDEN NAME: 
> 


? Eilige: 


4S, Was DECEASED Ever IN U.S, ARMED Forces? | 1. SOCIAL SECURITY No. az. tte & ADDRESS: PRIS Dare, 


he No a pit ares sae ia or dates _878- 10-3167 DRS aD fs Win 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


44 poe CAUSE a) Corn ges Tint (toate indie 


DUE TO. 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, {B) Dirowets passmennnatea 7D 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(e g . tf 

Hi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE  /”/ x , 

DISEASE OR CONDITION CAUSING DEATH. JAN =e : ’ ‘ 10 Yaar 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


een “1 


20. AUTOPSY? 


YES Oo NO (a 
21a. ACCIDENT WAS UNDERLYING [] | 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


pee ais certify that I attended the deceased rambles amg , DOR toltnasd 15, 195, that I last saw the deceased 


ive on NSD. 19.55, and that death occurred at firs M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


‘SIGNATU 
m4. M.D. dua Gnd “#-/9-s5 
tLocaTio! 


'URIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY (City, town, or county) (State) 


aemoaeerccimm lat g/i955 | Parklawn Rockville Maryland 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 


Burial 
4 | vA) . FUNERAL DIRECTOR )) ADDRESS 
aa 4 16 ix i aa Vy} Hernan PIMA et. ida Q n ZA LVA AMA D4 B ethesda, Md, 
= a ao 


1 


=~ 


) 


MARGIN RESERVED FOR BINDING 


t 


VS. Alb — 10-53 


fon carefully. The 


@' 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


please write the causes of death clearly and legibly. 


important. Physicians: 


correc age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0379 6 
A 


° CERTIFICATE OF DEATH Regebtew Neve ee 
1, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery ___ MARYLAND state Virginia COUNTY = 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR > 2 
Xtown Bethesda rural 6 Mo. 16 das. TN Alexandria v3X ~-< 
HOSPITAL OR STREET Wood “f ae hig lesetin ) 
rod ITU OR 1 Ess Woodley Ss anc. 
ferret Corres Sap: eves “Monee vA) | PO_2730 Richmond Highway Box 245 (_ 
3, NAME OF (First) (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Lila Joyce FORD DeaTH:ApYil 7 1955 
5. SEX: 6. COLOR OR/|7. SINGLE, MARRIED, at bi FUNDER | YEAR| tr UNDER 24 Hie, 
RACE: WIDOWED, DIVORCED, ss vas 


8. DATE OF BIRTH: AGE last birthday 


E: v Months| Daye | Hours| Min, 
Female | White (Srecity Marr ted 26 April 1930 Qh ov. | elias 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Housewife Housewife West Virginia ce 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Stanley Earl OSBURN Gladys WENTZ 
+3, WAS DECEASED EVER IN us. ARMED FORCES? 1#. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: Husband: Doran El jer 
(regs: oF on] aS “Hig” | Unknown ORD, Box 245,Woodley Hilis Br.,PO 273 


16. MEDICAL CERTIFICAT! INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATH ONSET AND DEATH 


5 a elesiiakic, peewofleatioma__|\+/ Ys. 


DUE Ti 
ANTECEDENT CAUSE (8>* ies 


DISEASES OR CONDITIONS, IF ANY. (BD) 
GIVING RISE TO THE ABOVE CAUSE gye To 
STATING UNDERLYING CAUSE LAST 


toy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


(as Shedusal wayarvost~— ves} oC 


‘Bia. ACCIDENT WAS UNDERLYING 21p. PLACE (Home, farm, factory.| 21¢, WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zip. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


ertify that I attended the deceased from al Sept., 19 5h to 7. April 19 Boy that I last saw the deceased 


| April : 19 DD, and that death occurred at 8: 31P , from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


CDR NC_USN_U.S,Na ital, NNMC, Bethesda, Md. 4-7-55 


sabe : 
23, BURIAL, CREMATI | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


BURIAL, | 9 April 1955!Mount Union Cemetery Buckhannon, W. Va. 


DATE REC'D BY LOCAL GISTRAR’S SIGNATURE) A ye4, F er { ADDRESS 
f RESISTBAR 1 955 (J eit ya FO eon FUNERAL HOME 
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d3iy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».2 Jé 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county [¥{ b MARYLAND STATE couNTY AT K- 3 


CITY (If outside corporgte limits, write Ma LENGTH OF STAY eh (If outside corporate limits write RURAL and give nearest town) 


OR and giye nearest town) (in this place) 4 
FD 1 
1 ead a jd AD MN aen)||_ TOWN D . (a — 
Bert on Ty gs Gee vy 
VJ/STREET ADDRESS 2 Whu av ie hes 4S « Avilo { Ave N 


[3. NAME OF (First) \ (Middle) (Last) | 4. DATE (Month), (Day) (Year) 
‘ = 


DECEASED: M4 F f OF ie 
(Type or Print) \ > AYU Ee Kev G rn at Oe d DEATH A wn 39 
5. SEX © COLOR OR | 7. SINGLE, MARRIDEY | DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR | I UNDER 24 HAS. 
oe ere | Speeity) + 7p Lay? oune AT 1296 é yea, | Months] Daye | Hours | ain. 
da. USUAL OCGUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or forcisn .country):| 12. CITIZEN OF WHAT 
work done during mbyt of work’ life INDUSTRY: / ; ; COUNTRY? 
re fy F v 
baie VAD OY ey f ANGE ! Leta 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Uti knew a Us Know 4% 


15. Was Deceaseo Ever IN U.S. ARMED ForcES?/ 16, Socta Secuxity No.: | 17. INFORMANT & ADDRESS: 


(eq, no, or unk.)| (If Yes, give war or dates of eh O pare 4 . | | e | 
Les sips 13 24-Y730_Mes. Ella Hodge, hand lady _ 
18. MEDICAL CERTIFICATION ve, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ave pe caeny ae ie 


3 ONseT AND Deate 
=} 

Immediate cause A AhAPNAAL, A Ad VU Nebel ane | Pee tet... 
Antecedent cause(s) i. i se z 

Diseases or conditions, if any, _(b). Clbsraarbte rena’, Cvrcharal. QAM Aah ag oo ee pftera 
giving rise to the above cause DUE 

stating underlying cause last 


{c 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TQ THE DEATH BUT NOT RELATED TO 2 
DISEASE OR CONDITION CAUSING DEATH. ged. 1h es . mete | ‘ ik: aaa 
198, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YeaPt NoO 

2ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [] OF street, office bidz., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

While at Not while 

INJURY M. work [J at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy ize Inspection (1), Inquiry [(), and 
find that death resulted from: Natural causes b= Accident 1), Suicide (], Homicide [1], Undetermined cause J. 


SIGNATURE CHIEF MEDICAL EXAMINER F DATE SIGNED 
DEPUTY MEDICAL EXAMINER re 
tipo O fn va ae M.D. ASSISTANT MEDICAL EXAM. Woe A =H. 


23, BURIAL, CRE) Ay 01 DATE THEREOF 
ecify) = 


REMOVAL (Sp ao () 
Buria ae ga 
DATE REC'D BY LOCAL | REGISTRAR’S SIGN. 


BEG 1E/ SS” 


OR eae TOR LOCATION (City, town, or county) (State) 
‘ Vs ACS, 
ee x 
nda "24, FUNERAL DIRECTOR ADDRESS 
+g 


Z : aatad pF O— fh meh € 


©) 


YY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians: 


VS. A15 — 10-53 * ‘ 


PLEASE TYPE OR WRITE PLAINL 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U37Y9 8 
owe CERTIFICATE OF DEATH Reg. Dist. No. A/S... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county [lpn t9o nT er __ MARYLAND state) C COUNTY _ y 
ontside co¥porate limi rite RURAL| LENGTH OF STAY CITY(f outside ae limija, write RURAL and give nearest town) 
“e nearest town) (in this place) OR 
TOWN 
i: Ver : mo 4 Bo def Wash toy. Ges 
HOSPITAL OR 


1 hss Five locstion) 
o,, INSTITUTION OR 


¢ pee ig le het nen Se 2 a ‘I (ntana Sal a v 


3. NAME OF (First) (Middle) (Lest) 4. DATE eng (Day) (Year) 
DECEASED: ei => 

___ (Type or Print) T linme Ng oe canh f DEATH: Fas \_ 3 wiry 

5. SEX; 6. COLOR OR]7. SINGLE, MARRIED. 8. DATE OF naa je. Let birthday an | DER 


RACE: 


WIDOWED, DIVORCED, 


(Specify) : Ja, 1850 | We: yrs. 


108. KIND OF BUSINESS 11. BURTHPLACE (State or foreign country): 


fe ‘OR INDUSTRY: 


Hours Min 


HOA. USUAL OCCUPATION (Give i 
work done during most of working life, 
even if retired) 


“Months 2 Days | 


12. CITIZEN OF WHAT 
Cc INTR 


= —- ta 
13, FATHER'S NAME; 


‘ 14, MOTHER'S MAIDEN NAME: 
2 J; 
oore ~ | i [Lane Legit 
te. Was Deceased Even IN U.S. ARMY Forces? 16. SOCIAL SECURITY NO. Ww, th h. & Sgaes SIa Ss: C 
(Yes, no, or unk, Uf Yes, give wdr or dates go % t9 
y PEAS of service} de “ey in. 
ar im * Te 18. MEDICAL CERTIFICATION meat SEWER 


1 Meal tae La og CONDITIONS DIRECTLY LEADING TO set C bk oO ONSET AND DEATH 
- C ‘ i 
IF 3H I) Goma ot De ND ES 2acs 
IMMEDIATE CAUSE [A 
q ? 
IES = AROS 2) Cec ebroe Se fecosiS Us eledermmm 
c 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


7 - 
STATING UNDERLYING CAUSE LAST. " 7 _ > os” 
AINDERLYING CAUSE LAST. ( ae R deriosclerc tps 
3] Geuecalize AS ee 


MOTHER SIGNIFICANT CONDITIONS CONTRIBUTING) EX Ce ¥: ; 7 

TO THE DEATH BUT NOT RELATED TO THE te. a mA ds ees <— . Uncloterues 
DISEASE OR CONDITION CAUSING DEATH. a 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF SPERATION 20. AUTOPSY? 


eee Choma, ok beatin indperble yes] No [~~ 


214. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory.) 21c. WHERE!DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street. office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


=a 


21p. TIME (Month) (Day) (Year) (Hour) ae INJURY, OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at os at work 
f= ON py 
22. I hereby certify that I attended the deceased from — mom) re base Teo vf Seine I last saw the deceased 
alive one con mm , eee de; occurred ~~" M, from the causes and on the date stated above. 
SIG) 3 y 


_ ADDRESS % DATE SI 
wees Zs ees ern Lf. EIS SS 
te 


ood ME OF CEMETERY ORJCRE gATO | Loc. phe x Own Ca (State) 


On. 


FU ‘eg DIRECTO! PORES 4 Cite 
Lityltaf frit een 
hie tO Dad OC 


wz 
2328 1 ATION, wit DATE THEREOF 

REMOV SPECIFY) 
ache #~42- 45S 


DATE REC'D BY LOCAL 
REGISTRAR 


Lt he, faba 


REGISTRAR’S SIGNATU 


va 
(| = 
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ibly. 


zal 


®.. correct 


th clearly and Je: 


: please write the causes of dea‘ 


ton care’ 


MARGIN RESERVED FOR BINDING 
Supply every item of informati 


WITH UNFADING INK. 


cially important. Physicians 


age is espe 


PLEASE WRITE PLAINLY, 


= = x 
Yow ‘ Yodo 
Vome 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..<2./S 


1. PLACE OF DEATH: 
COUNTY 


DENCE (HOME) OF DECEASED; 


COUNTY 
cps (If outside corporate limits wrjte RURAL a; 


give nearest town) 


R 
A TOWN ~Jotpprta— / 
REC on SOU eae. Y 
Ag 
‘/ {STREET ADDRESS 2904 Cele Xo 
3. NAME OF (First) (Last) 4. DATE (Month) (Day) | (Year) 
DECEASED: OF 4 = 
(Type or Print) DEATH 19 S$ S 
5. BEX: 6. one OR Te OE te ee 8 DATE OF BYRTH: 9. AGE last birtfiglay: |_rr UNDER I YEAR | IF UNDER 24 HRS. 
3 » hal 
ua) ; Ww sped YM ALT a A VED | oF yrs, | Mone ] Days [ose | Min, 
Téa. USUAL OCCUPATION (Give kind ae Ti, BIRTHPLACE (State or foreign country) : 


10b. KIND OF BUSIN. 
INDUSTRY: 


work done duri 
even if retired): 


13, FATHER’S NAME: 


most of, work 


2. CITIZEN OF WHAT 
fe, COUNTRY? 


Ess OR 
14, reg MAIDEN MAME: ( 
Sncunrry No.: | 17. INFORMANT & Pm 4 Obl, 
i ‘ 
eae ae ahead 7 *¢ 
INTERVAL . 


Onset AND Dmate 


EASED Ever In U.S. 
ink,)| (If Yes, give wal 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Xu 


L204 


Immediate cause 


Antecedent cause(s) 
Disenses or conditions, if any, _ (b) 
giving rise to the above cause DU: 
stating underlying cause last (e) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

Yes No 
2ln. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le, (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 2 OF street, office bldg., etc., 


CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection fi, Inquiry fa, and 


find that, death resulted from: Natural causes (2, Accident (], Suicide [1], Homicide [], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


» QF epanty) (State) 
é tg 


ADDRESS 
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please write the causes of death clearly and legibly. 


tant. Phys’ 


lly impor 


is especia 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age icians 


UIsuu 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3829 CERTIFICATE OF DEATH Reg. Dist, No. 2 


1, PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A fame MARYLAND STATE _ E COUNTY 
CITY (If outside coyforate limits, write RURAL; LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and ‘give nearest town) 
OR and give nearest tow! (in this place) R 


TOWN 


° 
D4 _ Kens £ TOWN ae IE ee 
HOSPITAL OR STREET f rural zive location) 
INSTITUTION OR Al Ss 
90 STREET ADDRESS 47 0 Kreaaconsylom Londine Nusacng re Vv 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED; OF 
(Type of Print) Wehbe aan Ge Ain age | pean GA. Z 1295S 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthdsy| 1r unoers vear UMDER 24 Has 

RAGE: Months| Day: 


WIDOWED, DIVORCED, 


ours | Min. 
Wale €S0eei69)? On 25166 $3 ym 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 

work done during most of working life. I USTRY; COUNTRY? 

even if retired) : , WSA WwsA 
13. FATHER'S NAME: 14, MOTHER'S MAID! NAME: 

KA ACA Bi, ke 
13, WAS DECEASED Even/{n U.S. ARMED Foncfs1 1s. SOCIAL SecuRiTY No. INFORMANT & ADDRESS: C 5 oe 
(Yes, no, or unk.)} uh ew give war or dates es a Jerrad 
ice) 
of service) shoe 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEA ONSET AND DEATH 
getty 4 ee 
IMMEDIATE CAUSE (A) “J SNL a NAPE. 


ANTECEDENT CAUSE (8) 


x 
DISEASES OR CONDITIONS, IF ANY, (a> ANA an} : (2 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


cc) BRN 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE - 3 { 
DISEASE OR_CONDITION CAUSING DEATH. y ~~ SS\6\ s A, ven G 
194. DATE OF OPERATION: | 198. MAIO te NGS OF OPERATION . Wien 4. AUTOPSY 7% 
Vow! El no (19 
21c. aX Neon DID (City o SS ) (State) 


Pat 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, a 
OF INJURY street, office bldg., etc, 


21D. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY While Not while O 
M. at work at work 
22. I hereby certify that I attended the deceased from ASM Es, 19......, to.. {.£> 19....., that I last saw the deceased 
alive on . .. 19....., and that death occurred at .. M, from the causes and on the date stated above. 
SIGNATURE DATE * te 


23. BURIAL, CREMATIO! 


ADDRESS 
So M.D. | ee \ 
DATE THEREOF NAME OF © ETERY OR CREMAT! YY OCA 
REMOVAL (SBECIFY) 
bee ER 
DATE REC'D BY LOCAL seme ee 24/\ FUNERAL DIRECTOR a 
REGISTRAR_ SZ 
Ba AT a en es 


wn, or Foun! a —_ 


Boer 


MARGIN RESERVED FOR BINDING 


a 


VS. AIBA - 5-53 


item of information carefully. The correct 


Supply every 
: please Sate the causes of death clearly and legibly. 


WITH UNFADING INK. 
lly important. Physicians 


PLEASE WRITE PLAINLY, 
age is especial 


3823 3801 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo._2. 


(@STREET ADDRESS in VAL, Ad, 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE La 3 county 4%709.F 
CITY (If outside corporé RURAL ]LENGTH OF STAY|/ CITY (it outside corporate limite write RURAL ghd give nearest town) 
: in_this place 


OR and give, pea: 
TOWN a 


HOSPITAL GR 
INSTITUTION OR 


Pownce, LBs EF x 
' ‘ja pa as * (If rur give location) ! 
za Rel, 


(First) (Middle) (Last) | | 4. DATE (Month) (Day) (Year) 
7 


3. NAME OF 
DECEASED: 


OF 4 ae 
(Type or Print) pede DEAT 4% wy SS 
5. SEX: 6. COuGE OR 1. eR OCnat, | 8. DATE BIRTH: 4 AGE last birthday: | fF UNDER I YEAR | IF UNDER 24 HRS. 
2 P| " ’ p Months} Days | Hours | Min. 
7h} Sveti ity | Pro JELE i aes | | 
T0e. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired) : : fz aS& 


13. FATHER’S NAME: « | 14, MOTHER’S MAIDEN NAME: 
“) i's 


17. (MFORMANT & ADDR®GS: 


Qik ==. 
15. Was Deceasep Ever IN U.S. ARMS FORCES ?| 
(Yes, no, or unk.)| (If Yes, give war ofdates of 


16. SoctaL Securrry No.: 


service) rs Te (url) Sse oe 
18. MEDICAL CERTIFICATION es 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . Burne 
. 
Inimediate cause (ieee 


Antecedent cause(s) 
Diseases or conditions, If any, _ (B) --..---- 
giving rise to the above cause DUE TO 
stating underlying cause last (c) | 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. . 


19a. DATE OF OPERATION: | 196, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 

21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
2d. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

or While at Not while 

INJURY M.| work 1) at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [¥’, Inquiry Z, and 
find that death resulted from: Natural causes > Accident [1], Suicide [], Homicide [], Undetermined cause OQ. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
. DEPUTY MEDICAL EXAMINER “ ct tod 
¢ cath Sy 477Z M.D. ASSISTANT MEDICAL EXAM. af nS 
23. BURIAL, CREMATION, / PATE THEREOF | NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
R 


.EMt (Specify): i 
(obicael ~{6~5 5S. |\pGrreer 
DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE / 


REG. , 7 > ae ae gt sa 
(Lh AS vs Lttnatile Pa, 
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PLEASE WRITE PLAINL 


ully. Phe corr 


please write the causes of death clearly and 


age is especially important. Physicians: 


3824 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N388H2 
* ee as CERTIFICATE OF DEATH Reg. Dist. No. a 13 


PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED: 


county Montgomery MARYLAND STATE 5 __ country Mont 


stew - ; 
CITY (If outside corporate Timits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR . 
TOWNPotomac, Md. TOWN Potomac 
HOSPITAL OR STREET (if rural give loeation) 

NSTITUTION OR ADDRESS 

TREET ADDRESS Councilman Lane 


3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
(Type or Print) GUY EDWARD GREER DEATH: 4-12-1955 19 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR| ir UNDER 24 HRS, 
: ACE OWED, DIVORCED, | Months) Daye | Hours | Min. 
M whi te UBpeetty): i 4-18-1891 63 by 7 24 : 

id 


“0a. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State ér’ foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: UNTRY ? 


oS eee TOON OMmE SL US Gov't HFA No. Caroline 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


George W. Greer Emily Yates 
15 WAS Deceasen Ever IN U.S.ARMED FORCES?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (if Yes, give war or dates of 


service) a Jeanne K. Greer, Potomac, Md 
18. MEDICAL CERTIFICATION iaGervsil Rye 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset And Death 


meds cause / AG... MaRaa An OT, ge Pel beg hdl. 


Antecedent causes (s) 


Diseases or conditions, lf any, KS tt of hm, SE ‘sees Marsan a oot me come Rive 
giving rise to the above cause oe 
stating the underlying cause Iast_ DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ies 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] NoO 
21. ACCIDENT (Specify) Oe (Home, farm, factory, street, (C1TY OR TOWN) (COUNTY) (STATE) 
pa a [or office bidg., etc.) 


INJURY 
ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY ™. Work [) At Work 


22. I hereby certify that I attended the deceased from ....f)..] 38, OL .wh to ace 1D.524.: , that Tinst. saw the deceased 
alive on AHS , 19......., and that death pores at. a 0 M., from the causes and on the date stated Bove: 


Wie das (Degree ee A 4, yy Libel My /) DATE, ah c 
23.” BURIAL, CREMATION, | DATE THEREOF beh, SAliend OR Mea TION (City, town, or df. s 


RENO Vy rh Apr IS 1585 | Codow Ms Chines sor Plott * a 
Boar peep BY LOCAL) REGISTRAR'S SIGNATUR FU. EWA RECTOR aa — 
tht aloe ell ZH, ath Bait baht 40,73 fb Nie. rel 1G 


(a 


wey DY 
MARGIN RESERVRD FOR BINDING 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of.information carefully. The 


VS. Al5— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3803 | 


ce ey ig 
BOKYG CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
ob OMbh(A 

county} TALE eR MARYLAND sei Sfyiet ce COUNTY 
cies {LON © [for cS write RURAL at OF STAY CITY(If outside corporate dinits. write RURAL and give nearest town) 

i give nearest town) . (in this place) OR IG f _——— 
4 Fown fy oN! TOWN bys Loki Z ar) 4IX-S 
HOSPITAL OR ; eA STREET if e locati 
INSTITUTION OR Ons LA t ates EAR Rd ew § eae: 3 ‘ sive location) 


9 STREET ADDRESS pets a aa oa Were ea 'd 3 dee Y PL = Pr! v 
TE 


‘bop, (Day) (Year) 


3. NAME OF ih (Middle) (Last) ie 
DECEASED: - 
(Type or Print) AV WNC. lA, a CATH rl 
5S. sé. 6. eee OR |7. WlbgweD. DIVORCED. 8. DATE OF THI a3 AGE 7 ‘birthda: IF UNDER ¢ ¥: year | ir UND Hr: 
: Months| Days | Hours| Min. 
< Gaf-2 0- 186 


cw) 4 (Specify) UL gawk) 


Oa, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 
work done during most of working life, R, ee 
even if rere) Paraseeefe» 


11. BIRTHPLACE er or i eeantigl? 


JQAVA34 


14. MOTHER'S MAIDEN NAME: 


Yyrar 


12. CITIZEN, OF WHAT 
NTRY? 


13. FATHER'S NAME: 


Phe Yh aaa, 


13. WAg DECEASED EVER IN U.S. ARMED Forces | ts. SociAL Security No 


17, INFORMANT & ADDRESS: 
se a unk.) Uf Yen, give war or dates mas Telia C Mar 7A s oF Lp chpe 2 D1 LN 


18. MEDICAL CERTIFICATION fener weyWeedlll 


I DISEASES OR CONDITIONS DIRECTLY LEADIN@“fO DEATH ONSET AND DEATH 
4S0,0 ; 
IMMEDIATE CAUSE A) ae Oe Bd Amen ‘ 
bu ee oy 
ANTECEDENT CAUSE (8) gt) 
DISEASES OR CONDITIONS. IF ANY, (B> Sits A ppt 
GIVING RISE TO THE ABOVE CAUSE = nye Sots 
STATING UNDERLYING CAUSE LAST. 7 
(<5) Ni *® 4 " /» 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING x 
TO THE DEATH BUT NOT RELATED To THE ‘ \- 0 QQ ‘ () 
DISEASE OR CONDITION CAUSING DEATH. ANS nag g Ride AN Jt 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 24) AUTOPSY? 


yes[] No (a 
21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) War INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


DATE REC'D BY LOCAL 
pd ie ee 1 OG 
= 7-9 i T Ang et 


OF INJURY Not while 
M. aioe at work 
22. I hereby certify that I attended the deceased from ~ Al Lig peg to 4]. t woo, 19.9%, that I last saw the deceased 
alive on .... Lb 3 aC RG , and that death occurred one Ay M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
M.D. 2 
23. BURIAL, CREMATION,| DATE THEREOF NAME GF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
0 REMOVAL (SPECIFY) | Ss Loop es | Zh 
eae Lt Baten Lee ZGeoppe (bho, EWES DELL ARE 
ISPRA! 


R'S SIGNATURE l%y 24." FUNERAL DIRECTOR ADDRESS 


Thur SH LYN) (oo 2901-14 Lied 
WAU ING Ten PQ, 


VS. — 10-53 ¢ 
ae (+) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3S8(}4 
3826 CERTIFICATE OF DEATH Reg. Dist. No. 2/7 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state Maryland country Montgomery 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

TOWN Olney 7 days TOWN Sandy Spring x 
HOSPITAL OR STREET if 1 gh I i 

INSTITUTION OR Montgomery County ADDRESS : Seem eee oe / 


STREET ADORESS General Hospital,Inc 


3. NAME OF (First) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: . <a 
(Type or Print) Ste \\. % \ swe ANS DEATH: April 5 1955 
5. SEX: 6. COLOR aA SINGLE.” MNBRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr unpee 1 vean| ir unDen 24 Has. 
AGE: Months “Hours | Min 
Female| Colored “=ifarried | 7-25-99 | 5G im | 
TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 
even If retired) Housewife North Carolina 
14. MOTHER'S MAIDEN NAME: 


13, FATHER'S NAME, 
Augustus Parker Barbara 
17, INFORMANT & ADDRESS: 


13. Was DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


Days 


12. CITIZEN OF WHAT 
COUNTRY? 


16, SOCIAL SacURITY NO. 


of service) A Hospital Record 
= * 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSET CAND DEATH 
r - 
IMMEDIATE CAUSE (A) Ka 


DUE TO 

ANTECEDENT CAUSE (8° NS \ dd 
DISEASES OR CONDITIONS, IF ANY. (BD KCBY 9 PUA wm! 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION; 198. MAJOR FINOINGS OF OPERATION 


20, AUTOPSY? 
Yes 0 NO Df 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Ph. er OCCURRED 21F, HOW DID INJURY OCCUR? 


OF INJURY Not white 
M. be ae at work 
22. I hereby “2 that I attended the deceased from 7, to TiS, that I last saw the deceased 
alive on. . 4 : and that death occurred awe” “45 am, from the causes and on the ng Bus prove: 
SIGNS ES ADDRESS, 


23 -BUR i iF 3 NAME OF CEMETERY OR CREA (City, : tate) 


DATE REC'D BY 


BS | Ue, Foal ad CEE ; 


TX 
yekiaonve 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


e ‘ 


es 


/ 


MARGIN RESERVED 


¢ 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 8 05 
: 382? CERTIFICATE OF DEATH Reg. Dist. No. 2/6 


1, PLACE "Movs Ata 2, USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY MARYLAND. srareMavy land county Mo 
city (if Monta corpbrate mer jte RURAL| LENGTH OF STAY eas If outside’ corporate limits, write RURAL andlgive an 
OR ol 


ang-give nearest town) pe this place) 


races exo S| ow DHethesda 


HOSPITAL OR STREET at x give locati a 
0 Cb es Grad ley Bled 
] 


INSTITUTION OR 
V2JSTREET ADDRESS § “ UY b a vat 
3. NAME OF | (First) (Middle) 4. DATE x (Day) (Year) 
DECEASED: 4 2 OF 
(Type or Print) 3 ee Ea DeaTH:& aval : 1o.onow 
9. AGE iast birthday /ir unpen 1 year | Ir UNOER 24 Hae, 


5. SEX: 6. COLOR OR(\7. SINGLE, MARRIED, 
30 : Months| Days al Min. 
yrs. 


RACE: WIDOWED. hoy 

Ma e& White (Sree) dg ved 
NWOa. USUAL OCCUPATION (Give kind of 56: Tt aia yere (State or foreign country) : 
work done during, most of wis: life, RI STRY: (e d, Ne = 
even if retired) 54 Loven yy last Pimolivs. er i i) VZV SE y 


13. FATHER'S wane 14. MOTHER'S MA IDEN . 


award are weaves" s 


(Last) 


Havgyeau es 


E OF BIRTH: 


12. CITIZEN OF WHAT 
“ha, S, 


° Qwake 
is. Waa DECEASED EVER IN U.S, ARMED FOR 16, BOCIAL SECURITY No. 17. INFORMANT M Pauly * 
(Yes, no, or unk.)| (If Yes, give war or teas } i; mE: 
“no __| of service) no Aug e ve Mys, “(hea ere. OO 
7 i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
<r 
2.0.4 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


in 


ee 


Wy 
coy OKA AVY Aled As faa Mann Wnfudl 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y tt 
TO THE DEATH BUT NOT RELATED TO THE * id v 
DISEASE OR CONDITION CAUSING DEATH. ADM TUM Jig A DAAULOS Alta 3g 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AYTOPSY? 
— — ves noty 
21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory, 21¢. WHERE pap. (City or town) (County) (State) 
OR CONTRIBUTING [J OAUSE OF DEATH] OF INJURY 4Treetr-office bidg., etc.) INJURY 


GF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 


Wie Ma OCCURRED 21F. HOW DID INJURY OCCUR? 


t whil 

pe ey as mf eee El serernccy El _— 

22. 1 hereby certify that I attended the deceased from por? 19S; to “al 1955, that 1 last saw the deceased 
alive on .. aa 1958, and that death occurr' at (0% ‘AM, from the causes and on the date stated above. 
SIGNATU! ADDRESS DATE SIGNED 

vs M.D. -K. ¥- PSI 

23. BURIAL, tereeiryy | DATE T F | NAME OF CEMETERY OR CREMA’ YY | Lol 1ON (City, town, or couhty) (State) 

REMOVAL (SPECIFY) : “ 
Hurial Transit h-9-55 Geo .Wash Ridgef 


DATE REC'D BY LOCAL 
REGISTRAR )9 Leg 


REGISTRAR'S SIGNATURE | iit so ea f) Bethy Sda 
a Ma. 


Base 22 Sega (aw KAKXL 2 


aye 
iat 


VS. A15— 10-53 


S 
a 
a 
iat 
fe 
(--] 
o 
° 
if 
i=} 
& 
> 
4 
i] 
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a 
o 
me 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 8 } 
3774 CERTIFICATE OF DEATH Reg. Dist. No. 2. Zz 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mont ROU Rr ____ MARYLAND STATE Js, an “@_ COUNTY. YES 
colle uit outside corpffate limits, w RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and gi 


and give nearest tor (in this place) 
LO" Tae Ma ‘fark TOWN A a roles Or ile 
HOSPITAL OR ee Shi ngie7 Wen tard STREET Uf rural give loestion) 


iran sche 4)" 4 oe ghey SMeeak Eee 


NAME OF yO acc 7 (Last) 4. DATE (Month) (Day) 


DECEASED: 
(Type or Print) wk et > a meatier sak ey 19 DoT 
‘CED. 


SEX: 6. COLOR OR SINGLE, MARRI 8, DATE OF BIRTH: jg. Hy birthday| 17 uNoen | vean| I? UNOER #4 Hs, 
Loe WIDOWED, DIVO! 


is : Sea ag ff a) 24) eae’ veal Become’ Days | Houre a 


hOa. USUAL, phe ctice kind off 106 KIND OF BUSINESS | 11. BIRTHPLACE gl or = country); |12, CITIZEN OF WHAT 


work done during njost of working life, OR INDUSTRY: COUNTRY? 
poe aertey) ra D istrief £C, lumbia \f-meritan 
PS Mie ASTI EAS 


u K iehe rd Henge Hudson Bertha Flammer 


15, WAS DECEASEO Even IN U.S. ARMEp Forces? 18. SOCIAL Security NO. | 17. INFORMANT & cee ee 


(Yes, no, or unk.)| (If Yes, give war or dates Me Spu el. kes Co R / e 


of service) 
INTERVAL BETWEEN 


ONSET AND DEATH 
ANTECEDENT CAUSE (8S? 


DISEASES OR CONDITIONS, IF ANY. (B> 2 Kor. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


{isch CAUSE (A) 


DUE TO 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. M 


20. AUTOPSY? 


oh (455 “ ‘ ves oO NO 


2ta. ACCIDENT WAS UNDERLYING 2ls. PLACE (Home, farm, “| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bli “| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Monthy (Day) (Year) (Hour) | 216 INJURY OCCURRED z DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


= 


_— a z a 0» YF _ 
22. 1 hereby ce certify that I attended the deceased from Yaz , >t 4 199? that I last saw the deceased 


alive on ‘ 19537 , and that death occurred a/Z 2570 M, from the causes and on the date stated above. 
SIGNATUR! ADDRESS ATE SIGNED 


w.2 gad Bd, Hrr/o6. 


“23. BURIAL, (ereciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or couyty) {State} 
; ‘s - 


Burra. Ad Mey g lon 2: 


DATE REC'D BY FOCae y Ps DIRECTOR — ADORESS 


BEST AR aS 


‘e 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()38()'7 
3828 CERTIFICATE OF DEATH Reg. Dist. No, 22/6 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY NA MARYLAND. STATE TAA. COUNTY 
ory. (If outside Sor nun ye writh RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give fe (in this place) OR 
9 \ S 31 aS TOWN 


Town 
HOSPITAL Sahanda. STREET 8 ‘goa turai give location) | 


INSTITUTION OR 


ADDRESS 
if STREET ADDRESS Sub yx bas 


3. NAME OF (First) (Middie) (Last) 4, 2a (Month) Thann.as pla > aa 
DECEASED: ‘a cy 
(Type or Print) OW a Weer | DEATH: U-1lo 1995 
3. SEX: 6. COLOR OR {7. SINGLE, M RIED, 8. DATE OF BIRTH: |" AGE last birthday| IF UNDER 1 Year| IF UNDER 24 Has. 


ACE: wiDOw: IVORCED, Hours | Min. 


Famale wh Te Specif) Wy Mec | an =12 tks “aay Pe} ; 
HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or trl erat 12. CITIZEN OF WHAT 


work done during most of working fife, OR INDUSTRY: COUNTRY? 


cven If retired): Housewife: | Own Home a Qs 
13. FATHER'S NAME; wn MOT! "Ss 3 NAM 


awh honles Gao Inces? | 16. SOCIAL Sucunity No. Aue GRR ug Maks a 
None eS 


(Yes,_no, or unk.)] (If Yes, give war or dates 
No of service) 

ee ; 18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


416X 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) 3 yroas 
DUE To 
ANTECEDENT CAUSE (5: 
DISEASES OR CONDITIONS, IF ANY. (Be wenn 
GIVING RISE TO THE ABOVE CAUSE = nue TO a 
STATING UNDERLYING CAUSE LAST. ek La Grae 
(cr 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO § 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


hi Ragin’ OCCURRED 21F. HOW DID INJURY OCCUR? 
Not while 


= ay at work 


M. 
22, I hereby certify that I car the deceased from (a) x is , 1993, to VO Gent, 19 33, that I last saw the deceased 
alive on \O Bernd , Lege sy , and that death occurred athe P M, from the causes and on the date stated above. 


SIGNATURE ADDRE: DATE SIGNED 
Vad Wr Toi 25 cae wo, £024 Ooh asda Core, Lo agar 95 
DATE THEREOF | 


23. BURIAL, Career) | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial Mt. Olivet Frederick ,Frederick© M4. 


DATE REC'D BY LOCAL qtalpane SIGNATHRE— In amy, FUNERAL Pa ADDRESS 


nese (21S i , Vn. Ytirt 4 Leaange’ vk 4) Bethesda ,Md 


VS. A15 — 10 - 53 ¢ { 
peat MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U3808 
883 CERTIFICATE OF DEATH Reg. Dist. No. > /4, 


1. PLACE wi IEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cone MV) MARYLAND. STATE D. CQ, COUNTY 
CITY at mate oo oA nits, we en RAL| LENGTH OF STAY eee outside corporate limits, write RURAL and give nearest town) 
» OR ive ni in_this piace) 
XO Town i OW TOWN ashi n 4 
Seen otien ox ‘él aay (if rurgf}give ae ase 
RESS 
1 ae ADDRESS oP ur ave Aga +f Me kel er 4 jem 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — e/ er stot. i DEATH; of 13 19 5 
5. SEX: 6. COLOR ORG. res. ae DAJE "4 a zi GE last birthd Ben 43 If UNDER 24 Hs. 
anak bos’ Months| Days] Hours| Min. 
aft ma panied ws. | 
HOA. USUAL nil kind of} 108. KIND OF, BUSINESS A x sii x2 (State or = country): ]12. CITIZEN OF WHAT 
work done di ing most of working life, OR Prvseg: TRY: be S COUNTRY? 
: Lat “S) NAME: 14, woes MAIDEN NAME, 
- 
ohn, Same anda Ush 24 
fAscD Ever IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO INFORMANT & ADDRESS: Lnasced 
r unk.)| (If Yes, give war or dates jie (ay va 
of service) Yj y) . {j 
18. MEDICAL CERTIFICATION “i INTERVA\ (detween 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
th 2. OT 
IMMEDIATE CAUSE A rofl 
DUE TO 
ANTECEDENT CAUSE (8> a 
DISEASES OR CONDITIONS, IF ANY, (B) 4 
GIVING RISE TO THE ABOVE CAUSE ye To rz | 
STATING UNDERLYING CAUSE LAST. 
(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUT! YY? 
vES NO oO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) ) Zie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at No at work 5 
22, I hereby certify that I attended the deceased fromP]b 7S, 1955, a t7 , 19, that I last saw the deceased 
alive on 7/3, 199.5, and that death occurred ad ea from the causes and on the date stated above, 
SI Tl ADDRES! ed Ms DATE ene 
23. BY we +] DATE THEREO) Le NAME OF CEMETERY 2 Pad ie LOCATION (City, be or, fn Ke (State) 
REMOVAL (SPECIFY) 2. rs ai 
tte Age, G/B Op Sea it, Coe 


DATE REC'D BY LOCAL 
REGISTRAR 


Ylie/so 


RECUR Ae SIGNATURE 24.,FUNERAI BIREGr On ADDRESS 
7 EG 7 ° 


ation carefully. The 


ic 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 — 10-53 


i 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03803 
3830 CERTIFICATE OF DEATH Reg. DIG 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEA’ 
COUNTY Montgomery = MARYLAND _ stave Florid® county 777 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and oy, the: ax” da: place) OR * 

yy TOWN ethes: ays town Fort Pierce “LAX-G 
HOSPITAL OR STREET (If rural give location) = 
INSTITUTION OR The Clinical Center ADDRESS Bo: a 

So STREET ADDRESS National Institutes of Heal x 572 

3. NAME OF (First) (Middle) a (Last) 4. DATE (Month) (Day) 
DECEASED: OF 
(ire or Print) Richard ~ 2 Charles Haynsworth, Jr. peatH:April ath 

5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1” unper 1 vean | 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 
M (Srecity): Single || Octeber 30, 1945 9 om. Be 
Ox. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Student =e | Florida oSeA. 
* 14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Richard Haynsworth, Sr. Jacqueline Hucks 


Months 


is, WAS DECEASED EVER IN U.S. ARMED Forces? | 16. S0ciAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes,.p0, or unk.)! (If Yes, give war or dates 
No of service) me ---- he Medical record, The Clinical Center 
= 18. MEDICAL CERTIFICATION +s INTERVAL, WET WHER 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeky ANG’ GEATh 
2A LL2 
LO 43 Intra-cerebral hemorrhage right hemisphere 
IMMEDIATE CAUSE (AD Eh Ton ¥ caeercs 
Due Ti ate: 
ANTECEDENT CAUSE (S) ¥ 2 : nmSLon o ve es 
DISEASES OR CONDITIONS, IF ANY. i _Acute Leukemia 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
cc) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; 
TO THE DEATH BUT NOT RELATED TO THE Saag pneumonia, focel, all 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION co, WOReP EE 


None — yes] NOT] 


21a. ACCIDENT WAS UNDERLYING (1) 2168. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) eteted 
21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


22. I hereby certify that I attended the deceased from April 12 1955, to April, 1955, that I last saw the deceased 


aD wy , 19. ss , and that death occurred at | Noam from the causes and on the date stated above. 


SIGNAT! The (tube shasy We Center DATE SIGNED 1 
CALL G6 w.o. National Institutes of Health Lf kph 
23. BURI. ATION,| DATE THER NAME OF’ CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Burvay“resaisit | 4-15-55 ‘Ft. Pierce Ft. Pierce, Florida 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE —— i ie Wie. Lh ADDRESS 
MAA he . Bethesda, Md, 


REGISTRAR yl ESS io ae ET Se 


VS. Alb — 10 - 53 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Reg. Dist. No. Al L 


38 3h CERTIFICATE OF DEATH 


Odhat) 


PLACE OF DEATH: . ee ue iz 


__ COUNTY Montgomery » MARYLAND 
(If outside corporate limits, write RURAL] LENGTH OF STAY 


ad Gye nearen’ dovend fn’ dasrwaceh 
Siy F Spring 


_state Maryland 


town Silver Spring 


USUAL RESIDENCE (HOME) OF DECEASED: 


_county Montgome 
CITYUIE outside corporate limits, write RURAL and d give nearest town) 


56 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


708 utes eine Avenue 


“Uf rural give location) 


ADORESS 8/16 Queen Anne's Drive f 


(Middle) ~ (Lest) 


M. Heber 


. aue OF \First) 4. DATE 
(Type or Print) Minnie DEATH: f 


(Month) 


6. COLOR OR |7. 


Female White 


SINGLE. MARRIED, le DATE OF BIRTH: 


WIDOWED, DIVORCED. pril in, 1867 ae 


yrs. | 


(Day) (Year) 


kil, 


9. AGE last birthday tf Uncen s year 
Months 


Days | Hours | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working | 


even if retired! Homemaker _ 


(Specify) Wi4 dowed 

“10s. KIND OF BUSINESS | 11. 
OR INDUSTRY: 

ome 


St. Charles, Minnesota 


BIRTHPLACE (Stute or foreign country) : 


12, CITIZEN OF WHAT 


wea 


‘13, FATHER’S NAME: 


_Timothy M, Barr 


14. MOTHER'S MAIDEN NAME: 


2? Talbot 


46. SOciaL Securiry No. | 17. 


none 


13, WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)} (If Yes, sive war or dates 
of sey ae) 


INFORMANT & ADDRESS: 


| Mr. Walter J, Heber, 8416 Queen Anne's ES 


. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wee. in Cokrt Leon orrtecp tes 


sai BETWEEN 
ONSET ANO CLATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S$? ws oat 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


with, Nagread eases heal ¢ yea 
Daler es 


(ey BARKG?A ct LAD ACE 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a ACCIDENT WAS UNDERLYING o | 
JOR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL. EXAMINER) 


21c. WHERE DID 
INJURY OCCURT 


218, PLACE (Home, farm, factory. (City or town) 


OF INJURY astrvet, office blig., ete. 


20. AUTOPSY? 
Yes O 


wet) 
(County) (State) 


INJURY, OCCURRED 
Not while 
at work 


210. TIME (Month) (Day) (Year) (Hour) 


| 216 
OF INJURY Whil 


21F. HOW DID INJURY OccUR? 


M, sree 


22, I hereby certify that I attended the deceased from - 70, 199%, to 


alive on@ O Ayr. 
SIGNATURE 
Zatlh bo. 14. ’), 


2a? BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, 


Trans, & Surtat | 4/23/55 Hillside Cemetery St. Charles 


“Fad 


2112 WAY pun Fahavere (ac 


al ij, 195%, that I last saw the deceased 
1953 aad that death occurred a tee) f?M, from the causes and on the date stated above. 


By SIGNED 


<1 hfe ee 5 
‘town, or eOunty) (Stated 


Minne sote 


REGISTRAI 


DATE rea ui CAL | REGISTRAR’S SIGNATU, 24. FUNERAL, DIP: &CTOR ai 
Dian Cheez Nios 


13h Ga. 
idver Serine. Ma, 


~ ADDRESS 
Ve. 


VS. A15— 10-53 
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correct age is especially important, Physicians 


xX . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pret Sif 
38832 CERTIFICATE OF DEATH Reg. Dist, No.215 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ Montgomery MARYLAND state New Jersey counry 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
Xtown sé Bethesda Rural | DOA TOWN Camden O7K-S 
HOSPITAL OR STREET (If rural give locatt 
a>iNetirurion on Wisconsin Avenue enroute to ROORERE rarer ey Coen 
fq] stReet ADDRESS J, S. Naval Hospital 1130 Jackson Street s £ 
‘3. NAME OF (First) (Middte) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ Francis Boyd HENSON __peatn:; April 5 1999 
5. SEX: 6. coer OR |7. SIDALILE IONIGREES 8. DATE OF BIRTH: 9. AGE last birthday| t* uvoen + year ir _UNOER 24 Has. 
. Months | D: H Min. 
Male White (Specify): Married 9-18-13 eis | | ee 
1Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: TePeNTRY? 
even W retired) iar LOOT Mariner ed Missouri 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
Marion HENSON Minnie (UNKNOWN) 


15, Waa DECEASEO Ever IN U.S. ARMED FORCES? 


te. Social. Secumity NO. 1 NT BeAQae 
(Yes, no, or unk.)| (If Yes, give w. pee | Waite Chis Rett BENSON 
Yee” v | of service) Wit _ | 207 209 305 same as above 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y 


Ae... no ay Cercdlnt faifag luca 


DUE Tt 
ANTECEDENT CAUSE (8* % 
DISEASES OR CONDITIONS, IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE = 5ye To 
wry NG UNDERLYING CAUSE LAST 


2 OX (t4) SS SF POE, enian one: 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


20, AUTOPSY? 


YES) NO | 
214. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY White Not white 
M. at work at work 
22. I hereby certify that I attended the deceased from 5 Apr. , 19. 5 to > Apr ,192, that I last saw the deceased 
alive on 2 Apr al sa 22, and a death Typ red 4 1: 25R,, from the causes ei on the date stated above. 


Be tatcae DDRESS Uithefde TE SIGNED 
mai Wy A, S 
23. BURIAL, CREMATION, thee pts NAME Ny CEM sya OR CREMATORY TION Iter nde town, or county) 7 (State) 


purer’ reer | to Apr 1955 | Jefferson Bks National C siting Missouri 
DATE REC'D BY aie EGISTRAR'S SIGNATURE eyRuneral Home  ADdREss 


| RY SUN ebaHP 
SRT" YS55 flay CS. Btaircl, 7557. Wisconsin Avenue, Bethesda, Md. 
= A 


MARGIN RESERVED FOR BINDING 


a 


( 


e 


PLEASE TYPE OR WRITE‘RLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0d8i2 
3832 CERTIFICATE OF DEATH Reg. Dist. No. o2./6 


1, PLACE OF DEATH: 2. USUAL Daryland (HOME) OF feats 
___ COUNTY MARYLAND. STATE county |l 
uLY {re outside Sor cipte ati write RURAL) LENGTH OF STAY cedar land. ch ‘orporate eat write tune give nes 

Pow 4 eb pea en ve. wn) Lak this pl 

| y Town “edo, Lae eer Town he Vv Yy 
HOSPITAL OR et “a If rural give ep ? 
pall OR \ ADDRESS, é 2 hog 
STREET ADDRESS ‘ my! 1D) 

My. Gubuaben ¢ wing, Viive 

3. NAME OF (First) (Middle) (Last) 4. DA (Month) (Day) (Year) 


(ype or Print) We tia lon DEATH: i g 1955 


5. SEX: 6. coLor R]7. SINGLE, Mal ry 6. DATE oe BIRTH: 9. AGE last birthday) 1” UnoeR 1) vran| IF UNon 24 Hns._ 
Femal EIN ech HAR Fl oiv sor HARE ie. ae Og Ul. a Monthe| Days ee) Min. 
1Oa, USUAL USUAL sulle ATION (Give kind of IND OF BUSINESS 11, BIRT, PLACE AS, or foreign country): [12. CITIZEN OF WHAT 
work done duninf most, of working life. OR | ISTRY: COUNTRY? 
ee Ben? Ty" lash nélo flo DIG us 
13. FATHER® Vd 14. MOTHER'S MAIDEN NAME: ee 


Mamie Erwim 


1s. Waa vcanl Ata trad, es RR ay Secunity No. 17, INFORMANT & ADDRESS: 
ped: Husband- My. fobert Hinton, _ 


(Yesg no, or unk.)}] (If Yes, give war or dates 
No. of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 oer OR CONDITIONS DIRECTLY LEADING DEATH nw ONSET AND DEATH 
170 % 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To! 
STATING UNDERLYING CAUSE LAST. 


IMMEDIATE CAUSE (A) 
DUE To 


4c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES (Bh NO i] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. “ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 
M. at work at work 
22. I hereby certify Ge I eee the deceased from Cee (Sete 19°, to Coe ns 10°F, that I last saw the deceased 
alive ea SRK and that death occurred at5« SS. AM, drone the causes eas) on the date stated above. 
“i Zen, J RESS ae SIG vel 
CTU M.D. ple e 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMAT wed ity, toWn/ or co) is (State) 
B urtar* (SPECIFY) 2 a 
| eal’ 55 rlington Natio Arlington National Va 
DATE REC'D BY LOCAL Rone 5 SIGNATURE—— 38. JFUNERAL DiRECTOR y ADDRESS 


jected TIE we Mow heayn phe A / “care HAl, Bethesda, Md. 


please write the causes of death clearly and legibly. 


NFADING INK. Supply every item of information carefully. The correct 


ARGIN RESERVED FOR BINDING 


i 


Physicians: 


(stn 
D 4 


+ 


PLEASE WRITE PLAINLY. 


VS. A15 


im 


y 


age is especi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OQ3SL3 
3832 CERTIFICATE OF DEATH Reg. Dist. No UE. 


1. PLACE OF DEATH: : z, USUAL RESIDENCE (110ME) OF DE 


__county Afo MARYLAND state MM J COUNTY Mont - 
CITY (If outside corpopate Himits, rif RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) OR 
KTP'%NGeymantewn Md TOWN $f. Kens tngle —_ 
ural | give SATA é 


HOSPITAL OR STREET (ff 
INSTITUTION OR ADDRESS 


Ye STREET ADDRESS Mayylandey Rest Home YROY Fran ie ras’ Se 


3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED: | F —— 
(Type or Print) vhe) 1s S°¢ 


fn 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, ee 
act | 


F vs (Specify): 


“0a. USUAL OCCUPATION..Give kind of 
work done during most of eogene life, 


even if retired): 
Baeeiee Bhco 
13. FATHER'S NAME; 2 14. MOTHER'S MAL 


roht L < 
17. INFORMANT & ADDRESS: 


Rest Home Records 


18. MEDICAL CERTIFICATION decree eect 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Zahn, 
Pe plete 


F UNDER 1 YeAR} [FP UNDER 24 HRS. 
Months) Days | Hours [ Min. 


VE yrs, 


10b. ND OF ‘BUSINESS ( OR ¢ il. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


us .A 


15 WAS Deckasep Evef 1N U.S. ARMED Forces? 
(Yee, no, or unk.)| (If Yes, give war or dates of 
Vo service) 


16, SoctaL Security No.: 


meihite cause 


Antecedent causes (s) 

es or conditions, if any, 
giving rise to 1¢ above cause 
stating the underlying cause last, DUE TO 


fe) 


ee, oF Non Gi a SS Se 
II. OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not ‘ ‘i 
related to the disease or condition causing death. oF 
19. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OP N 20. AUTOPSY T 
Yes) Now 
21. ACCIDENT (Specify) | BLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY = pF = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m._| Work At Work 1] 
22. I hereby certify that I attended the deceased from spl = Tea 199.~ pod Satoh A. wee O.., 1960, that I last saw the deceased 
alive on AD baie Sr $x0m athe causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


REMOVAL \(Syecify) \c 
13-33 


n 
DATE RECD BY LOCAL) ¥ 
) REGISTRAR 


Virmor : AD as je oS 
23. BURIAL, CREMATION, DATE THEREOF | hee OF ? chgatlaaa OR CREMATORY \9 3p IN (City, tay, oF aa (State 


G55 


0 
1 
sISTRAR’S SIGNATWRI FUNERAI a Oe 
j fj he 
hed <f. “i -e= es 


” 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03814 


9090r 
ee 
» 3835 OERTIFICATE OF DEATH Ree. Dist, Re, SEB... 
1, PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Florida COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR a 
Yo TOWN Bethesda Rural 3 days Town Jacksonville wésx-3 
HOSPITAL OR STREET ae (if rural give location) 7 
_ INSTITUTION OR baila, 
‘S /stReet aporess U, S, Naval Hospival 324 San Juan Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
___trype or Print) Herbert Grey_ __ HUFFMAN peatw: April 26 1955 
S. SEX: 6. eoeen OR |7. See nivontes 8. DATE OF BIRTH: 9. AGE last birthday| 1F uNoer + YEAR, [iF un 24 Has, 
3) 1 42k 5 Months| Day: He Min. 
Male | White recity) Married | 4-28-01 | 53 yr Pi Nai 


OA. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even retired ar inex Mariner Retired Virginia 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Kenny HUFFMAN Mary HUFFMAN 
15. WAS DECEASED Ever IN U.S. ARMEO Forcest 1@, SOCIAL Security No. 17, INFO! ya ACR RR 
(Yeano, or unk.)| (If Yes, give war or dates | meso Wehet 
eS of service) | Unknown Same_as_above 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1 Tilia oxo ow Madenank Crman. saaaneirr Ruserhe . 


ANTECEDENT CAUSE (8) nee 


DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | ifs. MAJOR FINDINGS OF OPERATION 

25st [ISS IE ae Oe we] MOL] 
FIs ee AA She 

21a. ACEIDENT WAS UNDERLYING 2B PLACE (Homefarm, factory.| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 5 


M. at work at work 


/22. I hereby certify that I attended the deceased from 23 APT. 19.55, to 20.Apr.., 1955, that I last saw the deceased 
, 19 Do. and that death occurred atOrL5P M, from the causes and on the date stated above, 


live eee 
flay Len ADDRESS DATE SIGNED 
E, P. LCDR MC USN U. S. Naval Hospwtel, NMC, Bethesda, j 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23, BURIAL, “areas | DATE THEREOF 


Burval“ “""'"™ | 2 May 1955 larlington National Cemetery Arlington, Virginia 


"4 AL REGISTRAR'S . NE! DDRESS 
DATE REC'D BY LOC. f , SIGNAT! “4 Fi e Pimbiits}? Funeral Home Al 


A 
Uf 


36 “Apr 1.955 LD ated 25 


ibly. 


he causes of death clearly and legil 


al The correct 


earefu 


(= 


item of information 


Supply every i 


oo 
age is especially important. Physicians: pleasecyrite t! 


- 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. 


@ 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..4/42- 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE county 7/7 em 
CITY (If outside corposfie ey RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL andgive nearest town) 
Be and give nea) (in this, place) OR A 
‘OWN TOWN I ot 24 } Q 
LL 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(if rural, give mae 


ADDRESS 4 aes / 


Ce Jitphen A d. 
(First) (Middle) 


3. NAME OF (ast) 4 DATE D 
DECEASED: , te ¢ . ome 
(Type or Print) g £ Skarn 1 S$ 


5. 


<z 
. SIN! MARRIED, 
WIDOWED, DIVORCED, 


6. CB p | 8. DATE OF BIRTH: 9. AGE last te 


iF 2. YRAR | IF UNDER 24 RS. 
a 
(Specify) J/- / ae Sree af al Days )Honrs | Min.” Min, 
. USUAL ‘OCCUPATION (Give kind of | 10b. KINJY OF BUSINESS OR il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, IN ‘RY: COUNTRY? 
even if retired): — B41 ¢ (a 


y mafoen NAME: 


14. MOTIIER’S 


17. INFORMANT & ADDRESS: 


edhe LY ee La _ [a — on 


18, MEDICAL CERTIFICATION 
INTsRvAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: om Axo Duati 


mediate cause ad 
494 a 


13. FATHER’S NAME: | 


15. Was Deceasep Ever In U.S. ARMED ForcEs ]| 
(Yee, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SociaL Security No.: 


— 


I 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)- 
giving rise to the sbove cause DUE 
stating underlying cause Inst (,) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
INDITION CAUSING DEATH, .... 


19a, DATE OF OPERATION | 19b. MAJOR FINDING OF OPERATION: 


AUTOPSY? 


Yes NoO) 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, ee 2le. (City or town) (County) (State) 
RIMARY or CONTRIBUTING [) OF ed office bidg., etc., 

CAUSE OF DEATH. INJUR’ 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. GURY OCCURRED 2if. HOW DID INJURY OCCUR? 
oF at Not while 
INJURY M. eee at_work 1) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy xj, Inspection [], Inquiry [], and 
find that death resulted from: Natural causes x Accident (1, Suicide, Homicide (], Undetermined cause Q. 
aie CHIEF MEDICAL EXAMINER a. DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
4 b~ $5 ~ 
23. feors CREMATION, 


ASSISTANT MEDICAL EXAM. 
CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
(Specify) 


fey Bey Loa, Bervvaudle. aK. 


NAME OF 


VS. Al5 


=e 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


SIGNATURE 
e 5 


MARYEANP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U3816 
°¢ CERTIFICATE OF DEATH bec. theca ee 


I, PLACE OF DEATII: it 2. USUAL RESIDBNCE (IIOME) OF DECEASED: 


STATE G C ¥ COUNTY 


COUNTY MARYLAND = 
CITY (If oussi limits, [RAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
£7 TOWN ee TOWN wy ashe a glove LESS 
Ai LS Be 
HOSPITAL OR ay STREET (If ryral give location) 


/ (2 
INSTITUTION OR Tuuaing Hon, 
4, STREET ADDRESS Suse 


ae we Ch 2.7 © Soe — + 


3. NAME OF (Figst, (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: o) fo OF 
(Type or Print) AAA e€ Lt (ALA fe Beara: — < al 35S” 
1 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 
3, WIDOWED, 


DIVORCED, 


9. AGE last birthday :| IF UNopR 1 Year | IF UNDER 24 HRS. 
Months) Days | Hours | Min. 
Fimale © (Specify): ~20-197/ 83 yra, J] | 
% 12, CITIZEN OF WHAT 
COUNTRY? 


Tha. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 
work done during most of working }ife, INDUSTRY: 
even if retired) : . oun FV. g UE Seer Se A 

13. FATHER’S NAME: « a | 14, LD eae NAME: i, oe 


17. INFORMANT & ADDRESS: 


6629. LH Hw. | 


ERIN U.S.AnMed Qoncus?| 16. Social Security No.: 
If Yes, give war or dates of 


service) — cammey, es 


Lore, C* 


Intervs] Between 


18. MEDICAL CERTIFICATION 


dhe. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Onset And Death 
SSX a a L days. 
Immediate cause isis. Corcbrad. CE LEAT Foci Hic bs . 
Di 
Ant . = Ye 
Sie cue hey ay |. LAER S SCOTS... ‘ eas @ 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


fe) = 


| 
Il, OTHER SIGNIFICANT CONDITIONS 4 * 
c Ge MMEIDGTINE te the tobe Bak. nt fo Ps eles oO neteen Chmonrae | £5 aoe 
iY? 


one 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOP: 
— = Yes {)_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) — 
HOMICIDE INJURY = 


While at Not Whi 
INJURY m. Work () At Work [] 


22. I hereby certify that I attended the deceased from . /7W4y...,19.59, to . FRE. 19.95, that I last saw the deceased 
alive on ./ t/~ 19.9.9, and aoe death occurred at ., AM, from the causes and on the date stated above. 


Degree or title) 5 ADDRES: ATE SIGNE! 
WAN SORT Vermmt 7 Arve. VW, Washo c ay 65 
Ey LP i Cok te 
DATE REC'D BY LOCAL! REGISTRAR'S SIGNATURE ae me 


PEE So Le nen Copel dle LM Moaes Co, atop. te ei 
Weak ic. 


re (Month) (Day) (Year) (Hour) INJURY OCCURED _ | HOW DID INJURY OCCUR? 


23. BURIAL, CREMAY ca D 


MARGIN RESERVED FOR BINDING 


VS, A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03817 
3772 CERTIFICATE OF DEATH Reg. Dist. No. ALS... 


1. PLACE OF DEATH:: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i seoutya Were nO a MARYLAND. STATE Te a COUNTY _ 
CITY (If outside corppyhte rte ite RURAL as es eld STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
ve neares (in, thjs pI OR 
Up P80 Je vores Perk. Pte. Def ae fown Leb ng Fors on a MINA 3B 
HOSPITAL OR, STREET | Wit ruralgive location) 
(JGSTREET ADDRESS Whang eS Sere sexe Neg a SPL ftrsoud ve. ZZ 
3. NAME OF (First (Middle) (Last) “| @, BATE (Month) (Duy) (Year) 
DECEASED: OF 
Type or Print) At2z-ve@ —— TV foacces, peat: HS — oo S (95a 
5. SEX: COLOR OR |7. SINGLE. MARRIED. ep| & DATE OF BIRTH: ]9. AGE last birthday| ir unoens vean | tr unDEn ea H 
RA ea er ene: ) Months Elif Hours | Mi 
: 4 f in. 
Min (Speci ett) in sie | oO < yrs, | | 


10. USUAL OCCUPATION (Give kind of, 108. KIND OA BU ‘SS | 11. BIRTHPLACE /State or foreign country): |12. CITIZEN OF WHAT 
work done during pyost of working life, OR INDUSTRY: COUNTRY 
even At eciires) Protein He. z va, et pp ae G 

‘13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


0430 C399 wd m4. Dee mS 
te. Bociat Security No. | 17. INFORMANT & ADDRESS: 


13. Waa DECEASED EVER IN U.S, ARMED FORCES? 
A, fon Sea <u Pour stt den lege He eco rdke 


(Yes, no, or unk, (It Yes, give war or dates 
Z dee eae 2 
18, MEDICAL CERTIFICATION { ERVAL BETWEEN 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING, DEATH ONSET AND DEATH 
LY 3X Pr 4 
IMMEDIATE CAUSE (Ad A 


DUE TO 
ANTECEDENT CAUSE (8? 


k ’ s : 
DISEASES OR CONDITIONS, IF ANY, r= LUN Cast Gukeo Varceten 5 hawks. 


GIVING RISE TO THE ABOVE CAUSE = puE To 
2 ST Sg eee Ne eels 
cc) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Vy, y/| 
TO THE DEATH BUT NOT RELATED TO THE ae p 
DISEASE OR CONDITION CAUSING DEATH. 2 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO Oo 
21a. ACCIDENT WAS UNDERLYING 1) 21. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) 2 (County) (State) . 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER? 
21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work 
22. I hereby certify that I attended the deceased from _: 18 37 ti Ss, 19%, that I last saw the deceased 
alive on x, &S, and that death occurred ave? Yabie, from the causes and on the date stated above. 
—BIGNATUR! ADDRESS DATE SIGNED 


i agtioe | Soft Hitter Fo w. 2 hedsep ited ed Mla 


23. BURIAL, /ICREMATION,| DATE THEREOF ¥ NAME OF CEM Lo! town, of/pounty) (State) 
Ci ns One 2 
5 s pie 3 Pig RAL DIRECTOR FPO 4 
erty jp Sd Wf 


i) | 4 
nat: | 


Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


pecially important. 


age is es: 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 e P ‘~e ay | 
MARGIN RESERVED FOR BINDING Be : | 
item of information carefully. The correct 


: ; 2 : a candi OF U 3 8 1 8 
MARYL = AY D HEALTH—BALTIMORE, 18 Reg. Dist. 
ee BAL EX ER’S CERTIFICATE OF DEATH »..2.23- 


county NV \ontaomey MARYLAND 
CITY (if outslde corporate limite, ue RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place), 
TOWN 


as 13 lhys. (0 win. 


Sonitanuin + 
(Middte) 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Narvland COUNTY Caiiieses George 


CITY (If outside’corporate limits write RURAL and give nearest town) 


wn Nt. Rainer vee 


STREET (If rural, give location) G 


HOSPITAL OR 
INSTITUTION OR 
JSTREET ADDRESS \\}q 5) ty 


3. NAME OF i a Cast) 4. DATE (Month) (Day) (Year) 
DECEASED: | 


OF 
(Type or Print) Ben amin fs lames DEATII A wit wSS 
3. SEX: Ci cot . a 7 SINGLESAARRIED, | 3. DATE OF BIRTH: . AGE last amit Tf UNDER 1 YEAR | IF UNDER 24 FIRS, 
E: i Months) D. Tee Min. 
(ale Nov, 13 Bea on | ays ral in 


(Specify): 
Ién. USUAL OCCUPATION ~ (Give kind of 10b. KIND OF BUSINESS On il. BIRTHPLA’ Lay (State or aa ES 12. CITIZEN OF WILAT 
INDUSTRY: | OUNTR: 
n D.C. 


work done durlng most, of work life, 
Id. MOTHER'S MAIDEN’ NAME: 


even If retired) es 
13. FATHER’S NAME: 

Uunkknoum 
11, INFORMANT i ADDRESS: 


N ewion Sey ME S 
15. Was Deceasep Ever IN U.S. ARMED Forces?/ 16. Socta, Securtry No.: 

n_ Sombarwin and Hospital Records. 

18. MEDICAL CERTIFICATION ee a 

1. DISEASES OR CONDITIONS DIRECTLY ce TO DEATH: 


(Yes, no, or unk,}| (If Yes, glve war or dates of 
ss mae Onset AND DeatH 


ADDRESS 


\/ | service) 
‘Immediate cause 


Antecedent cause(s) 3 days 
Diseases or conditions, if any, _ (b)-...... ses 
giving rise to the above cause DUE TO 
stating underlying cause lest (5 
Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
DISEASE_OR CONDITION CAUSING DEATH. ee Pee Ne cette ce Te eee, 
Tes. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] NoQ 
Zia, EXTERNAL CAUSE WAS 7Ib. PLACE (Home, farm, factory, | 2c. (City or town) oa (State) 
PRIMARY [) or CONTRIBUTING D street, office bldg., 
CAUSE OF teauRY Street, Mt. Rainier _ Md. 
2id. TIME oa Day) Year Hour) | 2le. INJURY OCCURRED 2If. HOW. iD Ny uF 
on if Be cote While at Not while SPARE ne Ee on a yineel due to 
ingury 4-14-55 Pim! work at_work (2 Repertedy va 


22. I hereby certify that I took charge of the remains described above, held an ites? Bf, Taian O, Inquiry 0, and 
find that death resulted from: Natural causes [], Accident [1], Suicide 1], Homicide [)}, Undetermined cause (]. 


SIGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED _ 
J Q o DEPUTY MEDICAL EXAMINER 
Werk ted .D, ASSISTANT MEDICAL EXAM. ge Lf S a 


23, BURIAL, CREMAT} pag DA’ mEOF N4ME ETERY Ro CRMAPOR Y LOGATJON (City, gown, or county, 
BEMOVAL J Speci | “7 | S ), 
Farrrrak 20/9 
DATE REC'D, BY LOCAL VE 'GISTRAR’S SIGNATURE |? p. ae ERAL age a ie ADDRESS 


Vik /ss° footaofe ( 


| # i ff SH 


\ 


A 


P) 


ve 


, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ees } 
PLEASE TYPE OR WRI AINLY, 


QZOKGABA38E 


VS. A1l5 — 10-53 


; ™ RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VssLy 


CERTIFICATE OF DEATH Reg. Dist. No. 219. 
|, PLAGE OF DEATH: sai 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Washington, Boley 
CITY {If outside corporate Sonia, write RURAL| LENGTH OF STAY SITY(If outside corporate limits, write RURAL and give nearest town) 
OR and eye in this pince) 
Town * Bethesda : Rar jays fown Districr of Columbia “7. eC . 
= RST on Sie Cron eve fsa) : 
4) /street avpress U, S, Naval Hospital 2 Hammock Green Vv 
3. NAME OF i (First) (Middle) (Last) 4. one (Month) (Day) (Year) 
DECEASED: 
(Tye or Print) Marian Dawn JENKINS DeaTH: April 26 1955 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | €. DATE OF BIRTH: 9. AGE last birthday| Ir unoem « vean| Ir unpen e4 Hee. 
: D, j Months| Days | Hours | Min. 
Female | White soe): Single 11-17-54 me. | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. KIND OF BUSINESS 
OR INDUSTRY: 


None Maryland 


13, FATHER'S NAME; | 14, MOTHER'S MAIDEN NAME: 


Jared Wayne JENKINS. 
18, WAs DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
No of service) 


11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


COUNTRY? 


US 


18, SOCIAL Security No. 17. INFORMANT & ADDRESS: Father 


None _ Jared Wayne JENKINS Same _as_item # 2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ree CAUSE (AD _ Cor Pu [ mom 00 10 Bis S 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD Lada 
GIVING RISE TO THE ABOVE CAUSE nu To 
STATING UNDERLYING CAUSE LAST. Cc 
<4) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES ral NO S| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended the deceased from 20. April 1955, to 26. April 1955, that I last saw the deceased 


alive star aia 5 ital that death océurred at2331 Po, from The causes and on the date stated above. 
Pwr ie ADDRESS. DATE SIGNED 
LT 


MG, USN M.D. Bethesda Maryland 
23. M.S. * CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (Gry, town, or county) (State) 


REMOVAL (sPectry) 
Arlington Natjona} Arlington, Va. 
oY Wfiscon- 


Burial eek | 4-29-55 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4. FUNE, D 
REGISTRAR, ea) $ | ¥ ‘A Pung hie 
27_April 6 SGassclls s6n“h 


(=) 


i MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


) 


VS. A1B 


Bre correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N38e0 


‘ 
3833 CERTIFICATE OF DEATH he Cee. Li 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL Be hes OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
SGrow™ Seiten Sprite Oe town Silver Spring Sb 
HOSPITAL OR - (if rural give location) 
INSTITUTION OR . : : ‘ 
Oo STREET ADpREss 610 Mississippi Avenue ADDRESS 610 Mississippi Aveme 


3. Heeeneio. (Middle) (Last) 4. pete (Month) (Day) ak (Year) 
(Type or Print) Jefferson Johnson DEATH: April 18 1955 


5. SEX: 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:) IF unvsr I year |[r UNDER 24 HRS. 
Male (Specify): Married. | Oct. 22, 1884 70 yrs, | Months) Days | Hours | Min. 


“Toa. USUAL OCCUPATION. Give Jind | of 
work done during most of w ing life, 
even if retired); Pr jn’ Cleaner 


“13. FATHER'S NAME: 


Richard Johnson 


15 Was DECEASED EVER IN U.S.ARMED Forces? 


10b. KIND OF BUSINESS OR 
Cornelius: Printing 


Tl. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WITAT 
Y 

Co. Montgomery County, Md 

14. MOTHER'S MAIDEN NAME: = 


Cinderella Duston 
17. INFORMANT & ADDRESS: 


erelle 


16. SociaL Security No.: 


(Yes, no, or unk.)| (If Yes, gi date of 

no |rervie! pie ies onl ee ov rte) Mrs. Gecelia F Johnson, 610 Mississippi Ave. 

ae 18. MEDICAL CERTIFICATION = Sitver Sp he ng, Mae atiwacl 

i ar OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

po @ Accute.myvocardial.fadihine “et (Gaye 

DUE TO 
AuteceHene eh) 
it! 5 . f\ fat vauieelet, 
Seine Hie sotkenavoer eee, A enocavesinoma..of. 


stating the underlying cause last. 


A (©) inv: 
1]. OTHER SIGNIFICANT CONDITIONS wa 


Conditions contributing to the death but not ey 2 | 

related to the disease or condition causing death. COCLeExia and erteriosclerosis 
19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION ’ GE GG Te 20. AUTOPSY ? 
1)=-5-54 Adenocarcinoma of the prostate! imvadinge urinery Yes [No 


ENT 


Specit: 
rT. (Specify) 
HOMICIDE 


PLACE (Home, farm, factory, st 
OF office bld; 


TIME (Month) (Di 
TIME (Month) (Ds (Roar) INJURY rt HOW DID INJURY OCCUR? 
RY m.__| Work 1 At Work 7 
22. I hereby certify that I attended the deceased from 7—@ ..)... ete +0. ArLE...ay 1955, that I last saw the deceased 
. 4 co 
aliye on 4—15 soy 19s28., and that death occurred at , from the causes ‘and.on the date stated above. 
5 DATE eee 


Heth : ly 5) "Poo or rie4 a D: fi 
IAL, CREMATIO. DATE aL ore Va huey adits LOC. xis iP eas ‘OF £01 oy oe iste 


“aus MevaL Specity) "| 4,/20/55 Union Cemetery Burtonsville, Usa es Co. ,Md 


DATE REC'D BY LOCAL) REGI FE 
Pg eo Tn sa ae 
<a iver-Spring; Mas 


item of information carefully. The correct age 


i 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


Ir @ INST. ITUTION OR 
2O STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


3840 


CERTIFICATE OF DEATH. 


“1. PLACE OF DEATH 


COUNTY 
Montaommers MARYLAND 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY 


03821 


Street, Baltimore 


Reg. Dist. No.... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE CQUNTY 


avy 1am 
ee (Cf outside corporate Ymite, write RURAL and give ntarest town), 
TOWN ic 


OR givo nearest to} (in this place) 
ag ee lle. | 
3- RFD. 


(aliddie) 


3. NAME OF 
DECEASED 
(Type or Print) 

. SEX 6 COLOR OR RACE [ PS NGEE, MARRIED. 


Male pe lor e ieee DIVORCED, 


y- engin Eee ig | a cree 
e during most Z1 ing life, even ff ret 
ont ing it he 


Esty 


ra 


10b. fas OF 
USTRY, 


MSS OR 


| 8. DATE OF BIRTH 


STREET 
ADDRESS 


(If rural, give location) 7 
eS. : 


4. DATE Sontth « 


DEATH fp L 
9. AGE last hirth< ass yer 
30/1845" 60m (| 


Veahe. 7 (State or foreign country) 


2. 


deka | 


(Day) 


(Year) 


vSS 


‘If under 24 hrs, 
tie Min. 


12, Cimizen or Waat 


SOE See 


4 


13. FATHER’S NAME 
15. Was Pek Ever In U. a Acme Forces? | 16, SoctaL SECURITY No. 


& mers le ? 
erbee MAIDEN NAMB 


| “€ mWSs0ON 


(Yes, no, or unknown) | (it es give war or dates of 
parvo) Ne. 


ap od Bhvate ee 


ohmson-442 Peril RA, bash -D. 


18. MEDICAL mPLOEY, 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ao / 
immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the ahove cause 


@).- i) Sees, 
atating the underlying cause last, 
() 
ij. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


wo. Aree cory cot | Keer gleteans 


No. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE. OF | pits bide. et2.) : 
HOMICIDE INJUR' : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 
OF gat _ Not While 
INJURY At work 


22. I hereby certify that I attended the deceased from.4¢4*<<.... 


alive on.. 2, J Phd 


SiG NATUR 


Seip or title) 


(COUNTY) (TATE) 


, that I last saw the deceased 


ee Agel... uy 19.4505, #1 


ean and that death occurred me 32a. .m., from the causes and on the date stated above. 


“RDDRESS DATE SIGNED 


LQ -ATIO) en Sea apie D 


baer 
4 
. 
. ‘ © e 
¥ 


/® 


PLAINLY, WITH UNFADING INK. Supply every item of infor 


VS, Al5 — 10-53 


mation carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03822 
384i CERTIFICATE OF DEATH Reg. Dist. No. 02/76. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county |WeALaan a7 MARYLAND COUNTY mer 
CITY (If outside corporgte limits, writk RURAL) LENGTH OF STAY orporate limita, w o RURAL dnd give neafest town) 
OR and ap io town) (in, this place) o 
TOWN DeVuon Aa ‘ Spr K4 
HOSPITAL OR Uf ru i. give Be ion) 7 
INSTITUTION © 

Pitas ADDRESS Ardsunba Ka nsada5 VE. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
tiype or Print) WK Ade S UNA Y ¥en Tobi Son Si, DeatH: Yo DQ 1955 


5. SEX: 6. ee al OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday 


mabe! Gleredl Sioned! A-14- 34 ii a. 


NOa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country) : 


vo tated pave life, OR INDUSTRY: Salsbuvy, Mac and 
MAIDEN NAME: 


13. FATHER'S NAME: 14. MOTHER'S 

An Known [Lavinia finknow n) 
17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates 


i waa : nate ries neo Fow One” Ee aes 5, a di ig = 


i r «$8. MEDICAL CERTIFICATION 


Ae UNDER ¢ veal 


Months | 


le UNDER 24 4. 
Days | Hours | M 


12. CITIZEN OF WHAT 
COUNTRY? 


1@. SOCIAL Sacurity NO. 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TI TH * / ONSET AND DEATH 
2 Cl hi, 
IMMEDIATE CAUSE CA) fs, 
DUE TO , V 
ANTECEDENT CAUSE (8° v/) PS 
DISEASES OR CONDITIONS, IF ANY, (B) ie 1. 


GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


«c) aad iz 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — OA OP ao > 
DISEASE OR CONDITION CAUSING DEATH. Zs VS 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 4 20. Alpersy? 
ves rf NO [= 
214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. aves at work 
22. I hereby certify that I attended the deceased from Meee... , 19S387 to 2K, 19S4>that I last saw the deceased 
alive on oe -., 19$%, and thi ath occurred ath '/S An, from the vauses and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Wenf, Wotls oles 147, 
23. BURIAL, CREMATION,| DATE TH et rae OR TIO} ity, town, or coun 1Stat 
MOVAL (sARCIFY) tort -_ , 
1 
R 


DATE REC'D BY LOCAL GISTRAR'S ae “ Cie Bee f 
REGISTRAR = 
WS] s Ss Hen if Ad ¥ $ 


e4 


ply every item of information carefully. The correct age 


(=P 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALISA 


1ARGIN RESERVED FOR BINDING 


I 


xs 


uses of death clearly and legibly. 


Tite the cal 


P 


: please wi 


ysicians: 


important. Ph: 


2 
PI 
& 
£ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


3842 


Reg. Diet. No... 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (HOML) OF La) 


COUNTY STATE ;OUN' 
Mont gome MARYLAND Maryland Mont gome 
CITY (It outaide corporate fimits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
47 OR wives eat down, (in this ial ae é 
Db Pan TS eS ring TOWN 2h 
INSTITUTION OR ADDRESS bbe kore) / 
/¢ Street abpress 12,110 Centerhill Street 12,110 Centerhill Street 
3 NAME OF First) (Middle) (ast) | 4 DATE (Montb) Day) (Year) 
bocce Rane Walter Kasmala Death April 13 19 55 
5. SEX 6. COLOR OR RACE | TANGLE Ma as D 8 DATE OF BIRTH 9. AGE iast birthday eee, I year genes ee 
5 ‘onths aye jours in. 
Male White (ect Married | 5/20/20 3h ym | | 
10a. See De a eS kind of mer 10b. Kino oF Busingss o8 11. BIRTHPLACE (State or foreign country) | 12, Gi] or What 
1 most pf wor! fe. pve re 
fest Uarrier, "post OPE se | Ue Gov Ellsworth, Pe a 
13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
Frank Kasmala Mary Pet. 
15. Was Decraseo Even IN U.S. ARMED Forces? | 16. Social Security No. 7. INFORMANT AND ADQRES: 
(Yes, no, or unknown) | a yess cia dates of lirs. eae «Ka coral 
Q leervice! f 


1, DISEASES OR CONDITIONS DIRECTLY LEADI 


RO) 


Immediate cause 


TO DEATH 


(a)... 


Antecedent cause(s) 
Diseases nr conditinne, if any, 
giving rise to the above cause 
otacing the underlying cause last 


0) oa ee 


fo) 

tl. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 

Teiated to the disease of condition causing death. 


9a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
P 


21. EXTERNAL CAUSE WAS 


PRIMARY () on CONTRIBUTING [] ee office bldg., ete.) 
CAUSE OF DEATH. URY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
oF | White at Not white 
INJURY m, work at work 


18. MEDICAL CERTIFICATION 


‘LACE (Home, farm, factory, atreet, 


. AUTOPSYT 


Yeo No 


(CITY OR TOWN) (COUNTY) (STATE) 


a 
| HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Auto ops %, Inspection (j, Inquiry [1 thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said decease 
* aecident |], mee j, homicide -), 


from: natural causes 
SIGNATURE 


AL. CRESYATION | DATE TIIEREOF 


1, BU 
R 


EMOVAL (Specity) 4/15/55 
Date RECD ie LOCA) bes” STRARS SIGNATURE 
_ So Afb ve\ aa TOLL 


died on the dry stated above, and death in my opinion resulted 
undetermined (]. 


ADDRESS DATE SIGNED 


LOCATION (City, town, or county) 
Arlington, Virginia 


ADDRESS: 
pad Ga, Ave. 


(State) 


o 
z 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 #)3824 
CERTIFICATE OF DEATIT Reg. Dist. No. 


1. PLACE OF DEATH: Ps 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ county _ Montgomery. MARYLAND __ state Maryland county Montgomery 


(lf evtside corporate limits, write RURAL| LENGTH CF STAY CITYIIf outside corporate limite, write RURAL and give nearest town) 
and yive nearest tuwn} (in this place! 


_Bilver Spring 17 yrs Town Silver Spring a BS 


HOSPITAL OR STREET “(if rural give locetion) 


QostREET ABORES: 9129 Bradford Road sppnrs* 9129 Bradford Road 


(First) ~ (Middie) (Last) = | 4. DATE “ht idan Carl 


Phe crPriny mer Kendig | Seara: ApPil 15 4955 


5. SEX:  |6. COLOR OR |7 pA Te "8. DATE OF BIRTH: — |9. AGE last birthday| In unoemt year] tr Unoen i 
i } Months| Da: H ie 

Male white Srecity) Divorced | 4/24/92 | be 55 Rae i 
}OA. USUAL OCCUPATION (Give kind of, 10s. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done diring most of working fife, OR arepenry! | ign country): /12. CITIZEN OF WHAT 


een i'retrel Cable Splicet C.&.P. Tel. Co, | Oil City, Pennsylvania wera" 


/13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Hiram Kendig | __Alice France 
13. Was DECEASED EVER IN U.S. ARMEO FORCEAt 16, SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS; (Spring Md, 
(Yes, no, or unk.) (If Yes, give war or dates | ’ 
no | of services __577-01-3316 Jay A Kendig, 9129. Bradford Rd, , Silver 
ra ; Ca : 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CCATH 


4A Ke CAUSE «AY OE ae 4 6 *y%0 


DUE T 
ANTECEDENT CAUSE (S* 2 


DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST, 


4(c) 


HW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Cie ee 
TO THE DEATH BUT NOT RELATED TO THE 7 
DISEASE OR CONDITION CAUSING DEATH. ¢ 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTGReWa 


yes Oo NO ee 


21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) Roa an ae Cured 21F. HOW DID INJURY OCCUR? 


OF iNJURY While Not while 
M. at work at work 

22. I hereby "amie that I attended the deceased from FE: 13 pel 1958, that I last saw the deceased 

alive on . 1035 Y, and that death oeeurred af $0 M. from the causes and on the date stated above. 


aaa led ADDRESS DATE SIGNED 
VK ‘VV hoon DP. m0. te bene A /( 57 bx- 
LOCAT: 


23, BURIAL, ERED ATION, | DATE THEREOF a OF CEMETERY OR CREMATORY | #L (City, to¥n, or county) (State) 


Trans, & $a Barial |4/19/55 Mt. Tunnel Cemetery ‘Elizabethtown,Lancaster Co. Pa. 


bia) te co BY LOCAL REGISTRAR'S SIGNATUR| FUNER, ADDRESS 
SOISTPA 1/59 |< Limreco— C atte, me Silver Spring Md, 


\ 


MARGIN RESERVED FOR BINDING 


Ys 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10-53 


ie 


carefully. 


item of _e 


i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


; 03825 
mage? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 


CERTIFICATE OF DEATH Reg. Dist. No. 243... 
“. PLAGE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state District ofose 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY Seas outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} 
Bee Bethesda Rural 2mo_i_day Fowy Yashingtion, D.C. 4.7 X- 3 
HOSPITAL OR STREET. {If rural give location) 
4 INSTITUTION oR, ADDRESS J 
5 {STREET ADDRESS Yj, §, Naval Hospital 4310 Cathedral Avenue, N.W. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
| (Type or Print) Ralph Stover KEYSER beatH: April 19 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ]®. AGE last birthday) 17 UNDER | vEAR | tf UNDEN 24 Hm. 
RACE: WIDOWED. DIVORCED, Moitha| Divs | Hovre] See 
Male | White (Specify): Married 5-10-83 4 He; Sat 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : ie. CITIZEN OF WHAT 
work done pad most of working life, OR INDUSTRY: COUNTRY? 
even if retired)! Mariner Mariner Retired | _ Virginia US 
13. FATHER’S NAME: | 14, Eat MAIDEN NAME: 
Eugene KEYSER Mary STOVER 
18, Was DectAseo Ever IN vu. s. ARMED Forces? 46, SOCIAL SECURITY NO. ¥?. TaroRwan & Charlo i KEYSER 
(Yes, no, or unk.)| (If Yes, give war or dates | e Ge ar Lo 
Yes of serviee#W I WW IL | Unknown _ Same_as_above an 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
{§/ Ximmeoiate CAUSE (A) Visstnrees a we 
DUE TO 


ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yves—] No (ea 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


215. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


214. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ma Nee? 
jot while 
m. | stwork CO] etwore C1 


22, 1 hereby certify that I attended the deceased from 18 Feb ,1995., to 19 Apr, 19 55 that I last saw the deceased 


21F. HOW DID INJURY OCCUR? 


L ) APT » 19... ??, and that death occurred at 2: 004, from the causes and on the date stated above. 
rT! ADDRESS DATE SIGNED 
B. S. TALBOT CDR MC USN U. S. Naval Hospiteln, NNMC thesda, Maryland 0 
23. REMOVAL eecar | DATE THEREOF | NAME OF CEMETERY OR CREMATORY ‘ees ATION (City, town, or county) (State) 
Burial 21 Apr 1955' Arlington National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL 


*FS'[pril 1955 


REGISTRAR’ Pia 'YRE ees tek ADDRESS 


Dray Lhy 3034 M Street, Washington, D.C. 


. 3774 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03826 
Reg. Dist. No. ba ge 3 fe: 


1, PLACE OF DEATH: 


_ county MeuX oe MARYLAND \ STATE 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


\aud county 7 [2x oa 


CITY (If outside co yl Seal write RURAL] LENGTH OF STAY CITY(If outside Eprporate limits. write RURAL and give nearest town) 
OR ye vive nearest town) (in this place) OR 
aera Tow: ® : 
J TOWN 5 aes BA own Silvey § Sy wl oii 
HOSPITAL OR STREET ut ae rive Idkation) 
ANSTITUTION OR Was inne San “itor ADDRESS S) / 
ET ADDRE: . ai 
Pesos AEE Ee /62 NaNaep aie Ds 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a an OF 
(Type or Print) _ hweie. 5 nat we Death: “7 27 19507 
3. SEX: 6. COLOR OR |7. SINGLE QIARRIED> | 8. DATE OF BIRTH: }9. AGE last birthday| 1 uNoeR) vEAR | IF unoER 14 HRe, 
\ Ww (Breet) 5 ae aE | Te | Months| Dsya | Hours{ Min, 
Waa G- i | a -& Z Zz 
NOA. USUAL OCCUPATION (Give KIND OF ‘BUSINESS BIRTHPLACE (State or foreign country): |12. CITI 
work done during most of working ‘hte OR INDUSTRY: ven’ Gountryy “UAT 
even if retired) x 
a _ Rouse oige site wea. 
13. FATHER'S NAME: iptawe WavGd MAIDEN NAME: 
Alexander Q\o\vou, PANY 
1s, Waa Dedeaseo Even IN U.S. Anmeo Foncest | 16, SOCIAL SECURITY NO. ea ey ADotES: 


(Yes, no, or unk.)| Uf Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yao./ 


- Ak Mogi ag a 


ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
D 
ANTECEDENT CAUSE (S! oe 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE ace To 
STATING UNDERLYING CAUSE LAST. 
ix) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


o 
e 
i= 
z 
‘= 
io) 
4 
(=) 
a 
=) 
a 
> 
4 
23) 
n 
i) 
[4 
iA 
fs} 
o 
< 
= 


iyeea alisha, tee 


ie ONG 1 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


* M.D. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES ¥ NO Oo 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
I (IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21¢ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from , 1959; to 4=Z , 1955, that I last saw the deceased 
alive on ae wbS5 and that death occurred at/.32 AM, from the causes and on the date stated above. 
BIGNATURE ADDRESS 


* DATE SIGNED 


nA gee 


23. BURIAL, CREMATION, | DATE THEREOF 
I EMG S WE SLEC 


Buria ransit Parpon /55 


enone age is especially important. Physicians: please write the causes of death clearly and legibly. 


Pea Hill Cemetery 


NAME OF CEMETERY OR CREMATO: 


| ATION (City, om 2 or county) (State) 


Martinsburg, West Virginia 


PLEASE TYPE OR W. 


VS. A15— 10-53 ee 


Fi BBE ;- 55 loos jars KC l é VB 


FUNERAL 


RECTOR 8134 Ga 7 AGBRESS 


Silver Sprinc, Md 


Cs) 
RV 


YOR BINDING 


E 


MARGIN RES: 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The correct 


VS. A165 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SF gos 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Usdte? 
3845 CERTIFICA’ OF DEATH Reg. Dist. No. All 


2. USUAL RESIDENCE (1i0ME) OF DECEASED: 


COUNT’ eet MARYLAND stare aA nae cou; 
CITY (If outside cérpérate limitd, write RURAL] LENGTH OF STAY| CITY outside corporate limits, write RURAL ‘and give festest 
give nearest town, . my this place) OR mG ‘ Zs 
Tee oa Z ond SS 
; AMS, 


STREET location) 4 
ADDRESS , 
e 


= ae aa = 


1. PLACE QF DEATIi: 


NlOSPITAL OR 
INSTITUTION 
JO STREET ADDRE: 


3. NAME OF , i 4, DATE ‘Month D: Ye 
NAME OF (First) .. (Middle) (Last) Da (Month) (Day) (Year) 
(Type or Printy7 4, LV CEALE e DEATH A 19 
5. SEX: 9. AGE inst birthday :) Ir UNDE 1 Year |IF UNDER 24 HRS, 


$. SOLOR OR 
RACE: 


7. SINGLE, MARRIED, | DATE OF BIRTH: 


WIDOWED, eee + = 
Ve ole Pe Peay B77 
OF BUSINESS OR 
USTRY: 


10a. USUAL OCCUPATION..Give kind of IND 
work done ied of working life, 
y 


_ 3 Months; Days | Hours | Min. 
2 mm | 


12. CITIZEN OF WHAT 
COUNTRY? 


11, BIRTHPLACE (State or foreign country): 


ed gl ‘ he 


—\ Cram VerK 
13. FATHER'S me 7 14. (MOPHER'S MAIDEN NAME: ae) 


A O List  ——_— ao 
VER IN U.S.ARMED Forces? . SOCIAL SEecuRITY No.:| 17. INFORMANT & ADDRESS: 7 
| (It Yes, give war or dates of f tA & 
_L fas 3 


service) 

18, MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
‘ey 

Immediate cause 


15 Was Deceas 
(Yew, 20, oF unk} 


Intervai Between 


. Onset And Death 


. 


Antecedent causes (s) 

Diseasea or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(eo) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes Not) _ 


21, ACCIDENT (Specify) BLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ce bldg, ete.) | 
TOMICIDE teow 
TIME (Month) (Day) (Year) (Hour) aa OCCURED HOW DID INJURY OCCURT 
oF While at Not While 
INJURY m.__| Work 1 Work | 
22. I hereby aries that I attended the deceased oA EE 1925, tapes) wf, 19. 3S, that I last saw the deceased 
\ Stes 0! ast 1925, ai that death occurred at ., from the cauges and on the date nee above. 
Me ¥ aes ae efree or titte ADDRESS NE) 
: 


[NE anes BURIAL, Ah a ae 


REMOVAL (Specify) 
cot 


( 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


oe 
VS. A15 — 10-53 \ 


R 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


icians 


tant. Phys: 


lly impor 


correct age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 3828 
S075 CERTIFICATE OF DEATH Rex iiseeNvon ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY Mort mer MARYLAND STATE Yo. > COUNTY 


hey de Sutte corpo: limits, wyite RURAL) LENGTH OF STAY cages outside corporate limits, write RURAL and give nearest town) 
a poet town this place) 

(77 Fon Al __ town Bradenville 75K -S 
HOSPITAL = STREET «If rural give location) 
SNSTITUTION OR Washing Sanitarium r | ADDRESS 
SaReer ADDRESS { x. fe) 

3. NAME OF (First) iddle) \ (Last) 7 “a. DATE. . 
DECEASED: OF 

tire or Prin) QQyna 4 DEATH: 4-2? - 
5S. SEX: 6. COLOR OR {7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE last birthday) Ir unpen « vean| Ir unoen 
WIDOWED, DIVORCED, Deya.| fiedrel] 


| Months 


Fe white _ (resi) vidow | al AT- 82. i Bey 


Oa. USUAL OCCUPATION (Give kind 108. KIND OF eT BIRTHPLACE (State or aeth; country) : 


work gos ng most of wopking life.’ OR INDUSTRY: ii 
even if retired) mech 
ake pies 


13. FATHER'S NAME: “14, MOTHER'S MAIDEN "Vo 


13. Was DECEASED Even In U.S. ARMED Foncee? 16. SOCIAL SECURITY NO. | Lie eg naa ae re mi 


2. CITIZEN OF WHAT 
COUNTRY? 


U.S.@. 


(Yes, no, or unk.)/ (If Yes, xive war or dates 


|st ey eel ee 2 ae ne i 


.; — 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


170% 
IMMEDIATE CAUSE cay ) 
DUE T 
ANTECEDENT CAUSE (8! i 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


cc) 

I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a. DAYE OF OPERATION: | 198, yy OR FINDINGS, Fel N 20. AUTOPSY? 
ves(] NO ye 


fel ges 5s > 7 
2la. CCIDE’ T WAS UNDERLYING “2B. a oe (Home, (Ge factory. 21c. WHERE DID (City or town) «County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


23p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


ae 
22. I hereby certify that I attended the deceased from /2 26 Ko, to TE 1902 that I last saw the deceased 
and that death occurrdd at se from the causes and on the date stated Bas 


alive on 


M.D 
THEREOF ie OF CEMETERY OR CREMATORY 


i i «State) 
Z staheg 7Y CKWETER. Maraove, Wesrmanccpro Forth 


oped) | Vex ND ps AL bin Ulloa 25 + Cpt he 


MARGIN RESERVED FOR BINDING e 3 


@ 


PLEASE TYPE OR WRITS PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)3829 ~ 
3845 CERTIFICATE OF DEATH Reg. Dist. No. 215 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Vir COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) R > * 
TOWN “Bethesda Rural 19 days TOWN Manassas rural G3 X-3 
HOSPITAL OR STREET (If rural give location) 
. INSTITUTION OR ADDRESS f 
5/ STREET aDbRESS J, S, Naval Hospital RFD #2 a v 
3. NAME OF (First) ~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Harry. Edward KORBE BEATTY April 27 1955 

5S. SEX: 6. COLOR OR |7. Sine Le a ee 8. DATE OF BIRTH: 9. AGE last ‘birthday IF UNDER | YEAR UNDER 24 Has. 

RACE: ED, DIVO . Months| Days | Hours{ Mi 
hee in, 

Male | white (Si) Married 1-22-95 60 | 

Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work eae most of working life, OR INDUSTRY: COUNTRY? 
Sees ereeer Pennsylvania us 


13. FATHER'S NAME: 


Rudolph KORBE 


15. WAs DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


_yes_ lof service) WT 


14, MOTHER'S MAIDEN NAME: 


16. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 


| Marie KORBE (Wife) Sama _as above 


"18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i # 


4A2./ You, : 
IMMEDIATE CAUSE “™ MWbeytloil ty, RB atnele 
DUE To 
ANTECEDENT CAUSE (8) pethed sy : Bis, 
DISEASES OR CONDITIONS, IF ANY, (Bd | AU TLEAY LALO 
GIVING RISE TO THE ABOVE CAUSE = nye To Wa 
STATING_UNDERLYING CAUSE LAST. 


(oc) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Ao 3 be BLES EY 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (= NO & 


21c. WHERE DID (City or town) (County) {State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


21b. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 8. April , 1955, to 27. April, 19.. 55 that I last saw the deceased 
alive on 27, Ap £19. 55, and-that death occurred at 3% 00%, from the causes and on the date stated above. 


SIGNATURF +A ADDRESS Mar ‘Land DATE SIGNED 


(vg GEE: 1 CD uM mo. U, S, Naval Hospital, INC, Bethesda 
23. BURIAL, CREMATION, | Eee THEREOF | ME OF CEMETERY OR CREMATORY LOCATION (Cit¥, town, or county. C Pate) 


REMOVAL (SPECIFY) 
4-29-55 ap National Cemet Arlington, Virg: 


burial 
DATE REC'D BY LOCAL BGISTRAR’ Ss SIGNATURE f | 4. ar ERAL DJRECTOR 
ia CZ Ty 


wee 1955 ere Home » 2847 Wilson Sivd. 


A-Ltz Bt. 9 


ation carefully. The 


=" 


please write the causes of death ¢ 


MARGIN RESERVED FOR BINDING 


cj 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10-53 


item of 


and legibly. 


i 
he uy 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N38eul } 
CERTIFICATE OF DEATH Reg. Dist. No. 2./6 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
7 


COUNTY WIM MOLES MARYLAND. STATE Z if id. COUNTY. 
bY) 


Z)d NIB PIEL. 


LENGTH OF STAY CITY(If outside corporate limits, write RURAL and/give nearest }dwn) 


rporate limits, write R' 


Y (inthis piace) OR 3 y 
- L377 TWN “Dlg Pri ag¢ 56 
HOSPITAL OR A STREET (if rurgi give location) / 
ney WOonets — >) OS, Mien eae ofS Ly, 
S$ At fig PoP LO Reis LW A L£LE ANAL ESL2L E AS tt 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: Sa 
(Type or Print) ~KS5¢ PLMLE 
5S. SEX: 6. COLOR OR {7. /SINGLE. MARRIED, 
WIDOWED, DIVORCED, 


Fe _| Negro | "iopwed 


HOA. USUAL OCCUPATION (Give kind of 


OF é 
C DEATH: el AE 19 
8. DATE OF BIRTH: 9. AGE inst birthdaf| Ir unpen + year 


i V, Lv. ) >| Fe 3a a Months| Days 
V2 A le os t7 ig? 8 


108. KIND OF ‘BUSINESS 


1F UNDER 24 Has. 
Hours | Min. 


VW HPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, won INDUSTRY: r : beg ; COUNTRY? 
even it retired) yy Ly Ce fridAle LAceA “Off OL- A>. JA, 
13. FATHER’S NAME; / 14, MOTHER'S MAIDEN NAME: , 
— > / / 
fe Fy ye ©, / aw / 
LOW Béd He tle MS ON BIST EC. KEBAB EE. 


15, WAR DECEASED Ever IN U.S, AmmeD Forces! 


“we ars ut ar war or dates y) Z : Xo rovh, Ie RE ah =e 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH s , ONSET AND DEATH 


47 a CAUSE fad 


DUE TO 
ANTECEDENT CAUSE (8> 


/} 
DISEASES OR CONDITIONS, IF ANY. (BD Mr. vi Garda fe 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. CUE TO 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes] No 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


2is. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 21 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While [Net while 
m. | at work LJ at work 
22. | hereby certify that I attended the deceased from @,1955t. 4/7 27, 1955 that I last saw the deceased 


alive on Af ba e =) S 194.9, and that death occurred‘at 6% M, from the causes and on the date stated above. 
SIGNATURE { oe ADDRESS af fa DATE SIGN sere 
atv Bk Confli ae é( KOE 67S 5 
‘ DATE THEREQF { Nafiee OF CEMETERY OR CREMATORY | LOfATIO (Perry, towng%oF counts) (State) 


Le (§PECIFY) agin _}, a 
LGPL L OLZBEE, 


C 


We PO / 29 _« Lib A Th, 
DATE REC'D BY LOCAL REGISTRAR’ SIGNATURE a iD ER DI BETTOR 4 DRE: 
i ea LE Ps ate, ON Lorre frat Kipp la eli 4 phate, 


_ 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf: 


VS. A1l5— 10-53 r 7 
fia) MARGIN RESERVED FOR BINDING 


ation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038 af 
3848 CERTIFICATE OF DEATH Reg. Dist. NoA/7...... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY _} MARYLAND. state Maryland county Howard 
CITY (if outside corporate limite, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TON 10 days pied Woodbine 13 IX a 
aera aah The Montgomery County General]  %5n88%. oe ae 
STREET ADDRESS Hospital, Inc. __ Route # 2 i J v 
3. NAME OF (First) (Middle) (Lest) 4, DATE (Month) (Day) (Year) 
DECEASED: oF $ 
(Type or Print) Effie Alonia Lee -deatH: April 21 19 55 
SB. SEX: 7. SINGLE, MARRIED, or 


IF UNOER 24 Hi 
Days | Hours 


6. COLOR OR 8. DATE OF BIRTH: \9. AGE last birthday 
RACE: 


December 28,1896 _| 58 vrs. 


pee ee DIVORCED, 


(Specify) : ‘Maried Min, 


Months 


white 


On. USUAL OCCUPATION (Give kind of] 108. KIND OF ‘BUSINESS i. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): 5 rife | — Virginia | U.S. A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Emma North Kirby 


17. INFORMANT & ADDRESS: 


Hospital Records 


__ Appleton Payne 

1s. Was DECEASED Even IN U.S. ARMED Forces? 

(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


$s, SOCIAL Security No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO _DEATH ONSET AND DEATH 


eg eee CAUSE «Ad = ee ahs . LG 


DUE TO 


ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY, 0) rv rae ame: 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4 } 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE 14/5 Cay tg § sor Diese ings OF OPERATION 


21a. ACCIDENT WAS Sf 5 ew 21B. PLACE (Home, farm, factory, 
OR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 


yes)’ no De 


# 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Zip. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | ir. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at week at work 
22. I hereby certify that I attended the deceased from &/..(/.. , 195.3, to & 22.., 198% that I last saw the deceased 


alive on £f/.2 
SIGNATURE 


,19555,, and that death occurred at 3: 20am, from the causes and on the woe: stated above, 
23. BURIAL, CREMATION, 


ORE! 
“ff. THEREOF E OF CEME ceed OR CREMATORY 
ee bey al 
DATE’ REC'D BY LOCAL LZ, eee 3 ae, 24. FU 
R tA ~ R. f= BO ~SHS-4 vA 


_@ 


MARGIN RESERVED FOR BINDING 


@ (= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10 - 53 


item of & 


ormatioén carefully, The 


i 


please write the causes of death clearly and legibly. 


icians 


lly important. Phys 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 38832 
3849 CERTIFICATE OF DEATH Reg. Dist. Ne. Pee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DEGEASED; 


COUNTY MARYLAND STATE county _\ 
city (Ifo RURAL, LENGTH OF STAY CITYUE outside se limits, write 
OR and s (in this place) OR 

TOWN TOWN 


HOSPITAL OR "STREET 
INSTITUTION O| 


(if ryral 
o4 STREET RODRESS qsi4 New kaupehire us ADDRESS G17 Me 
(Middle (Last) 


3. NAME OF (First? 4, DATE ‘Month) 
OECEASED: 


OF 
(Type or Print) ELFEN ew e7— me _peaTH: APRW 13 19 SS” 
S. SEX: 6. soto OR }7. SINGLE 8. DATE OF BIRTH: 9. AGE last birthday| tr unoens vean| 1 3 


Female. wwe HEEL senunny ty ABBY 61". re aati 


Min. 
10a. USUAL OCCUPATION (Give kind of | 11. BIRTHPLACE (State or foreign country): 


work done during st of working life,| 
Ya Wish w2G7oxn) “D.C. 


even if retired)? Yous ® wi fe 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


lm, 0. Coins Stok 6. Sabnt 


15, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 17. INFORMANT & DRESS: 
WwW. W. [pena P77 Nhat So 


(Yes, no, k.)| (if Yes, give war or dates 
WO i 
18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


| See ed Same (AD ulcer huts Qrolrorseeter Qc: 3 = 


Days | Hours 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


108. KIND OF BUSINESS 
OR INDUSTRY: 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


QUE TO s 
ANTECEDENT CAUSE (8) Y% d, é. a ae 
DISEASES OR CONDITIONS, IF ANY, (a) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves—] No [al 
2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2la. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) Z2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22.1 hereby certify that I attended the deceased from ........ ee ee , 19...., that I last saw the deceased 
alive on .. , and that death occurred at “Ye Hom, from the causes and on the date stated above. 


AL (SPECIFY) 


rae ol 
23. BURIAL, »| DAT HE! 
REMON, 


RAR‘S egal k= |) 


eel 2. we LES 


DATE REC'D BY LOCAL | REG! 
REGISTRAR.» © 
Oo >) 


4 


= 
m carefully. The 


ey 


MARGIN er ae 
~~ S 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A156 — 10 - 53 


— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 03833 
3850 CERTIFICATE OF DEATH Reg. Dist. Nac / 6 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery _MARYLAND state Virginia COUNTY Arlington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GITYUT outside corporate limits, write RURAL and give nearest town) 
° and give nearest town) (in this place) o 
aoe s 123 days_| _*™" ariington = JX. 
HOSPITAL OR STREET (If rural give locati 
c Institution on rhe Clinical Center ADDRESS a aa V 
CEpecy ADDRESS National Institutes of Healt 217 Ne Fairfax 2 — a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF « 
(Type or Print) Ruth a a Lester DEATH April 3. 19 55 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday J in| IF UNDER 24H 


6. COLOR OR “Ir UNDER | YEAR 
RACE: Months| Days 


IF UNDER 2a Hy 


WIDOWED, DIVORCED, 


4 Hours Min, 
3 ify): s 
Female | white (Sree) Married | March 21, 191h ye acl a) 
10a. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS rae BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work rs he most of working life. OR INDUSTRY: COUNTRY? 
eve reti : 
4 Bookkeeper WeMc-Collum,INC. | Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Alonzo White Amn_Brackett 
45, Wag DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL Security NO. 17. INFORMANT & ADDRESS; 
(Yes, no, or unk.)| (If Yes, give war or dates The medical record 
a Se eae not_available The—Cli.ni-eal Center— 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
nf 


oO / 
ZOE CAUSE (a) Cerebral Hemorrhage 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. ww _ Acute Myelogenous leukemia 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE_OR CONDITION CAUSING DEATH. mone 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes NO 
none nae i Oo 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) pone eae 
210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2iFr. HOW DID INJURY OCCUR? >i 
OF INJURY While Not while 
M. at work at work 3 
22. I hereby certify that I attended the deceased fromec, 1... , 1955, to Apr.....3 , 1955, that I last saw the deceased 
alive on APT» a ee oan 55) , and that death occurred at 9:30AM, from the causes and on the date stated above. 
SIGNATURE Gunces. G DATE SIGNED 
lublitun C M.D. ee 2 Se 
23. BURIAL. CREMATION, ee As NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL 76 ECIFY) P 2 {) . 
ea Da = 


DATE REC'D BY LOCAL 


Ppotnbe Sao RE 24, FUN RAL | be Wg 
REGISTRAR ae 


74 Ab Z Q0; ge es 


o 
Zz 
a 
a 
& 
a 
(=) 
& 
° 
| ie | 


f 
{ 


pot 


MARGIN RESERVED 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3834 
385] CERTIFICATE OF DEATH Reg. Dist, No. 02/2. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
aounay Nl mer MARYLAND STATE Dist. i), counTY é 
CITY (If outside corpprate limits. ite RURAL| LENGTH OF STAY CITYUTf outside corp limits, write RURAL and give nearest town) 
OR 2" ae town), (in this place) OR li Paes 
TOWN es AAG TOWN Vt St ha La) b n i = 
LS 
HOSPITAL OR STREET (If rug) give ain 
INSTITUTION OR - om ADDRESS 
UJSTREET ADDRESS Subur ban Hes p- 3716 a on Sie of 
3. NAME OF (First) (Middle) (Last), 4. DATE (Mon (Day) (Year) 
DECEASED: “| OF a 
ieerm 1 y ene Marvion bethce DEATH: 3 1955 


3. SEX: 6. COLOR OR 


RACE; 


7. SINGLE. MARRIED. DATE OF BIRTH: 
WED, DIVORCED. 


(Specify): = lNlave oh 17,18 vf 1 % Sa 


Oa. USUAL OCCUPATION {Give kind of 


(year 


See Day 


Jr UNDER 24 Has. 


Hours | Min. 


108. KIN iS. BUSINESS ei a uerAce (State or foreign aT: 18... Offiz 
work aon auEine, most of working life. OR INDUSTRY: A Ne COUNTRYS a 
even if retir - 
Nene Cw O; 


13, FATHER‘ ‘s NAME: $ | 14, MOTHER'S M = Re 


uvon CG. bo E\iza beth Wer nhan 


13, WAS DECEASEd fever IN U.S. ARMED che, if INFORMANT & ADDRESS: 


(Yes, no, or unks} (If Yes, give war or dates Sister - Ete \ P hi | \ LPS 


of service) 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MaRiouf 


IMMEDIATE CAUSE (a) 
DUE TO 7 
ANTECEDENT CAUSE (S? 
DISEASES OR CONDITIONS, IF ANY, (B) (hy 
GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Riess 
TO THE DEATH BUT NOT RELATED TO THE { 4 | 
DISEASE OR CONDITION CAUSING DEATH. AA ng parr _,§ GEO , Feros Le 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
—— — nd Yes o NO 
2la. ACCIDENT WAS UNDERLYING (1) 21s. PLACE-tHome, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Mw 
210. TIME (Month) (Day) (Year) (Hour) 2IE INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while : 
J M, at work at-work —_— 
22. I hereby certify i I attended the deceased from ........ .. oy 19S, to 5, 195s; that I last saw the deceased 
alive on a , and that death occurred a,’ #6 PM, from ‘the causes and on the date stated above. 


SIGNATURE ADDRESS DATE eee 
allan wr oe. 921. Ph Wass 1S 
23. ase GOA i] REOF NAME OF CEMETERY OR CREMATORY ATION cnet or county) ) 
BPE: nes eg / AS ’ . 4 Q y . 
DATE Barts) D <1 LOCAL sl ‘URE , —~ | 24, FUNERAL DIRECTORS Jo 


ect MEME, i [ogee Hema \IM tunis (3. Q : At 8 .e. 


MARGIN RESERVED FOR BINDING (=) * ; ~~ 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


VS. A1b— 10-53 ( & 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03835 
3852 CERTIFICATE OF DEATH Reg. Dist. No.o2/G.... 


1, PLACE ae DEATH: 2. USUAL RESIDENCE (HOME) OF NN el 
q 


COUNTY MARYLAND 
City (If outside corpokate limits, wr} RURAL LEN STH ls STAY porate limits, write sic and 
OR 


and give nearest 


HOSPITAL OR g. rural give location) 
y/ INSTITUTION ORe ADDRESS 
/ip-streer ADDRESS ¥ Ae 


3. NAME OF —— \First) - 4, DATE (Mgnth) (Day) (Year) 
DECEASED: \ OF ie 


(Type or Print) ; le 19 49 
S. SEX: 6. COROR\OR |7. oe BARRIER | . OF BIRTH: 3. ea “birthday)ir unoen a vean| Ip unpen ra 
ARK; Months| Days | Houre{ Min. 
ae GAL Vs icje | 5 ¢ | 
Noa." USUAL OCCUPATION, (Give Kind cf) 16s. KIND OF BUSINESS 11. BPRTHRLACE (State or foreign coun 12. CITIZEN OFM WH 
work done during most of warking Ii COUNTRY? 
even if veered CANN ; . 
EN 


13, FATHER'S NAME; 


1s. Waa Deceasco Eden In U.S, ARMED Forces? | 16, Social Secunity No. . [NFORMANT p@ ADD! = Gay 
(¥ea,no, or unk.)| \Yf Yes, give war or dates 
mii} of service) 


16, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I 120.0 OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


é p jos 
‘ar me... CAUSE (AD Cee 
DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS. IF ANY, ry) 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


«o) 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


bcecdl F| NO 


21a, ACCIDENT WAS UNDERLYING Q) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF iNJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY M AL EXAMINER) 


210. TIME (Month) y) (Year) (Hour} 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While fae Not while oO 
M. at work 


22. I hereby certify that J attended the deceased fro si A ae fee] FSB, that I last saw the deceased 
i ; y g. 19~J he and that death ooéxfrred at\ L from/the causes and on the date stated above. 


DDRESS D, I re 
= M. Re sn eg J es 
fod (City, to 


ATE THEREOF | NAME OF CEMETERY OR CREMATORY ie in, or td + TSiate) 


Rock Creek Cen. Washington, D.C. 
DATE REC'D BY LOCAL GISTRAR’S SIGNATURE 4. FUNERAL DIRECTOR ADDRES: 
BEER © | Lee L,,, Bethestas Mid. 
[zps¥ 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()GN3t5 
3778 CERTIFICATE OF DEATH Reg. Dist. No. 2 Acad 


‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

___ COUNTY Mo. omery. MARYLAND Md. ___ STATE Md. ____count Mont omer 
CITY (If outside corpprate limitg, write RURAL] LENGTH OF STAY CITYIf outside corporate its, write Mo: and give nearest fown) 

OR and 3) neareft to (in ghis place) OR 

pron Koma Park Ss Town _K ewsinaton s 
eda lakoma STREET (Jf rural give location) 
“tntet ADR OR ADDRESS. 
STREET ADDRESS bes tt + 

hgh § Washington Sanitariun’ osp.l | Kens ing on Blvd. 

3. NAME OF (First) (Middle) es ca 4. “DATE (Day) Care 
DECEASED: 
(Type or Pri 


3 ary a. r ___Beatn: Ava 1919.55 
Ss. SEX: 6. COLOR OR/|7. SINGLE, MARRIED, 8. DATE OF BIRTHS Oy | 3. AGE last birthday | ff UNorR 1 VEAR| IF UNOER 


CE WIDOWED, DIVORCED. 
x . 4 Months| Days | Hours In 
- (Specify): Yl - G | ‘ 
Female | wWhide | Seria ust. 21, vel ig log 
10a. USUAL OCCUPATION (Give kind of. 108. KIND OF BUSINESS Els’ lee (Slate o or Sat country): 12. CITIZEN "OF WHAT 
work ae a most of working life. OR INDUSTRY: | COUNTRY? 
even retire 
"Housewite. _ wi Mar 


13. FATH 


sala: Wi Ras oud) 


1s. Waa ‘Dectaseo Ever In U.S. ARMED Forces? 
(Yes, ik Ae or unk.) (If Yes, give war or dates 


“14. Maryland MAIDEN NAME: 


Lda Bowman 


16. SOCIAL SECURITY No, ES INFORMANT & ADDRESS: 


Non het eZ | ‘Records 3 Wasknaten Sa oan. + «Hosp. __ 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a 7) Crh-rik Thrornbdree Poi daye 


ANTECEDENT CAUSE (8° 7 


= service) 


INTERVAL BETWEEN 


DISEASES OR CONDITIONS, IF ANY, (B) key 0-2 Le Ltfisred do 
GIVING RISE TO THE ABOVE CAUSE ye To F 
_ STATING UNDERLYING CAUSE LAST. / : 

2bO 2 hie ‘hior4 Ab Kila, C paper fag 
Fir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ? A 


TO THE DEATH BUT NOT RELATED TO THE Fe <s Ll, /, | _— 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES oO NO 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING C] 
JOR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ip. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
~: i 
22. [ hereby certify that I attended the deceased from . , 1953, to /7, 1935, that I last saw the deceased 
alive on Afowal 19, (@ pth. that death occurred a +P, from the causes and on the date stated above. 
ative on Ufa satis oboe. li a bys 
dh (plbay- : 
diet Zilog 7 


23. BURIAL, CREMATIO AG THEREOF NAME OF Geren? OR CREMATORY ey) ee town, (fe a7 (State) 
ee a ee 


ko ees 55 'St. John's Forest Glen! Forest Glen,Montg. Md 
REC'D pence ae RE a ye | 247 Pee RTT ADDRESS 
SBP Yo 7719) Ih Bethesda Md. 


VS. A15 — 10-53 


— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


re) 
ie 
= 
a 
% 
a 
% 
iS 
ik 
a 
a 
in 
fe 
a 
n 
a 
fe 
z 
4 
S 
fe 
< 
= 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038 37 
3853 CERTIFICATE OF DEATH Reg. Dist, No.A 77 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Lt deni MARYLAND. STATE Hd COUNTY Ansml 
CITY (If outside corporate limits, w; RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this piace) OR ¢ 
“TOWN by he é TOWN Clercbrwthe 13X- 2Q 


HOSPITAL OR STREET 1lf rural give location) 
INSTITUTION OR 


AD 
STREET ADDRESS Jiind,. Gs Ocecceef en 


3. NAME OF es {Middle} (Last) 4. DATE (Month) 


Wr is 13D eel Haszauos i el 


S. SEX: 6. COLOR OR |7. SINGLE, Carnie > 8. DATE OF BIRTH: 9. AGE last birthday JUN 
RACE: WIDOWE CED, 


Hake pit (Specify): | fey) Bf ee. Pewee Kis Das: “Boars | Min 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work re purine most of working life. OR INDUSTRY: COUNTRY? 
even retired): 


“ane 4 Abe sang USA, 
13, FATHER'S NAME: 4. MOTHER'S MAIDEN NAME: 


Vo hw Maszanes Ant & Pili fh 


(5, WAS DECEASEO EVER IN U.B. ARMED Fonceat | te. Soctal Secuntty NO. 17. INFORMANT & ADDRESS: 
ny, or unk.)] (Jf Yes, give war or dates 


(0 | of services flo oF. AKC, 


168. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


[60% IMMEDIATE CAUSE (Aa) LS navehs geitse Caine feu i a a, te of Mouths 


Dl 
ANTECEDENT CAUSE (8? gas 


DISEASES OR CONDITIONS, IF ANY. (B) Feuenofieed Atefastosis 
GIVING RISE TO THE ABOVE CAUSE pye ro 


STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] NO pd 
21a. “ACCIDENT WAS UNDERLYING I) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ic. TIME (Month) (Day) (Year) (Hour) Ea aie a! OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. be ae ok at work 


22. I hereby certify that I attended the deceased from Ble. . 19-935 to vf ¥ ..,19 £9, that I last saw the deceased 


alive on Uf ¥ uo +190; and that death occurred at 7'45-7M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


AD L5 >on t M.D. ere 5 #4 Wl sr 


23. BURIAL, CREM o | DATE THEREOF -| NAME OF CEMETERY OR CREMATORY ACOt 1ON (City, town, or county) (State) 


LBGRBL (SPECIFY) ¥/745 K57S AOVLOONW AE a Gi7are. md, 


DATE REC'D BY LOCAL ¢ aducole, B "B Sart | 24. FUNERAL DIRECTOR ADDRESS 


pee aes ie Z ow weal ZIM LILY 


ROYS 20B BSS 


VS. Al5 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13. FATHER’S NAME: 


Stewart B. MC CARTY Jr. 


18, WAS DECEASED Ever IN U.S. ARMED Foncesr 


(Yesnns. or unk.)] (If Yes, give war or dates 
of servi ice) , 


14. MOTHER'S MAIDEN NAME: 


Valeria HOLT 


18, SOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS: 


Father Stewart B. MC CARTY Jr. 
Same_as above 
18. MEDICAL CERTIFICATION 


I case OR CONDITIONS DIRECTLY LEADING TO PEATH /) 
‘ 
2 °, 
767.6 Pp. A, 


S Z 
IMMEDIATE CAUSE fa) Lal KA 
ANTECEDENT CAUSE (8) eve OQ 7 B pA 0 
DISEASES OR CONDITIONS, IF ANY, «BD Dia tok e Af atk 
GIVING RISE TO THE ABOVE CAUSE DUE T&) os O a Rs) 
STATING UNDERLYING CAUSE LAST. ws 7 D 9 p 
UNDERLYING CAUSE LAST. 3 4 
cr @® ho D8 doy Coda rian 
o 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ny 
2 Ee 838 
= 385 4 CERTIFICATE OF DEATH Reg. Dist. Qe en st 
po : = V0 = ae 
5 OB | t. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
P=} 
~e bo COUNTY Montgomery MARYLAND state Virginia county 
a CITY (If outside corporate limits, write RURAL| LENGTH OF STAY suevur outside corporate limits, write RURAL and give nearest town) 
z oe and give Beth Cet R 1 1 Sa thie place) ae 73 
5 Ww esda Rura’ ay Triangle “2 
= HOSPITAL OR | STREET (if rural give location) x 
|, INSTITUTION acres a 
& |Systeeer ADDRESS U, S. Naval Hospital __48 Lumnus Lane, Thomason Pk. \/ 
= 3. NAME OF (First) ~ (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: 
3 (Type or Print) Stewart Boone MC CARTY III DEATH: April 22 1955 
3 7S. SEX: 8. COLOR OR [7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoens vear| IF UNDER 94 He. 
ne CE: 2WED, DIVORCED, Months | Days Prd Ect 
2 Male White (Specify): Single 4-22-55 ae h3 
@ fiox. USUAL OCCUPATION (Give kind of) 108, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. smite OF WHAT 
m work done during most of working life, OR INDUSTRY: COUNTRY? 
bs even. It" retired) (Single None Béthesda, Maryland US 
o 
S 
o 
= 
ov 
2 
a 
Q 
[— 


70 OR Be 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 
YES kK NO Lal 


21c. WHERE DID (City or town) (County) {State) 
INJURY OCCUR? 


‘PLAINLY, WITH UNFADING INK. Supply every item of information, 


correct age is especially important. Physicians 


214, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


at 
I 


REMOVAL (SPECIFY) 


Cremation 25 Apr 1955 Prince George Crematory Pringe George Co, Maryland 


DATE REC'D BY LOCAL REGISTRAR'S SIGNA F : Rt AUN Rape @meral i Home ADDRESS 
35 "Apr 1955 eee ite Ce. f | *sdieebepae Avenue, Bethesda, Md. 


hes 
23, BURIAL. <terecirn | DATE THEREOF NAME OF CEMETERY SR REMATORY LOCATI ity, town, or county) (State) 


2io. TIME (Month) (Day) (Year) (Hour) ] 21e INJURY OGGURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

fe 
° 22. I hereby certify that I attended the deceased from 22 Apr +19 55, to 22. Apr ., 19 55, that I last saw the deceased 
fe alive on ..22..ApY,, 4, 19.55. and/tl occurred at 9: 40EM, from the causes and on the date stated above. 
= SIGNATURF J ase WY. D ADDRESS DATE SIGNED 
fa W. S, MATTHEWS LCDR Mc“ USN Naval Hos) NNMC_,—Be 
n 
< 
i) 
S) 
Ay 


ERVED FOR BINDING 


2 
3 
& 
S 
& 
2 
= 
sl 
2 
zal 
o 
ie 
a 
3 
= 
=I 
3 
os 
= 
5 
o 
g 
oe 
oa 
ic} 
E 
os 
e 
o 
4 
6 
2 
a 
a 
S] 
a 
RS 
a 
& 
oO 
2 
a 
< 
& 
ra 
P 
E 
e 
fe 
z 
=] 
< 
a 
iy 
i] 
i= 
= 
is 
Ea 
23) 
Gi 
< 
A 
Ay 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038839 
CERTIFICATE OF DEATH Reg. Dist. No. le 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) OF DE CEASED: 


COUNTY TME?7- MARYLAND. STATE Ma ~wie| COUNTY Mant 
CITY (If-outside corpoyhte limits, write/RURAL| LENGTH OF STAY CITY (it outside cobporste limits, write RURAL and give nearest down) 


ive nearest’ town) (ip this piace) 


x Hen lariiskurg, WED! Yoo, A Clar tislurge P12 x 


IKOSPITAL DOR STREET (if r 
INSTITUTION OR ADDRESS: 
06 STREET ADDRESS 


3. NAME OF First) (Middle) Last), 4. DATE (Month) (Day) (Year) 


DECEASED: DEATH: “ P= 0 SS” 


(Type_or Print) he 


5. SEX: 6. COLOR OR 7. SINGLE, ARES, 8. DATE OF BIRTH: 9, AGE last birthday :]ir UNDER I Year |ir UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, Months) Days | Hours | Min, 
_ (Sree VAL ed Byye 445 -|855 J | ee 


“18a, USUAL OCCUPATION Give kind of | i0b. KIND OF BUSINESS i. milgheee (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘OUNTRY? 

e 7 

ses est Plou'se uw are land E'S 

13. FATHER'S NAME! t 14. MOTHER’S MAIDEN NAME: 


. 
15 Was Deceased Ever IN U.S.ARMED Forces?] 16. SoctaL Security No.: | 17. Me B [ANT & eh fo 


(Yes, no, or te (If Yes, give war or dates of \ an neh = , 0. , 0 


service) > Wn @ 
18. MEDICAL rantet ee aiieeyar’ toeteae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onget And Death 


; (a) Loardinadk.1 fs fet A. 


Immediate cause 
DUE TO 


erage = 1 A (Tak eo eres rae eon 


g rise to the shove cause 
Seite the anderiring canes Goat, DUE TO 


fe) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes NeD 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY 


TINE (Month) (Day) (Year) (Hour) TERY. OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work [() At Work (1) 


22. I hereby his that I attended the deceased from4.. L 1. 1955S, to ¥. fh Li? ee ., 1992, that I tact saw the deceased 
alive on FANT, 199.5 ., and that death occurred at , from the causes and on the date stated above. 


SIGNATU ree or title) Pn, ‘ADDRESS DA fey) 
Nn: ’ a {5S 
SUR town, or ay 


WATION, il THEREOF — a NAME OF CEMETERY OR CREMATORY Wy CATYO! Het ree 
attstow- =. oe 


REN 
(Specify) 
lethe 


RI ren, i SIGN. Se | P FUNERAL ee volt 


VAL A OWewa. nay titer 


“Rarnesi ite, 


= 


3 
I" 
3 
& 
pce 
Ss AR 
x: 
we G 
mo 
ite ) s 
5 
3 


mA 


MARGIN RESERVED FOR BINDING 


(- 


e. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A - 5-53 


i 


he causes of death clearly and legibly. 


Supply every item of 


lly important. Physicians: please write tl 


age is especial 


ITEM 7:FILM G183 6/24/55 dor. é A aoe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04840. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »wo.-2. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Se. COUNTY 
» write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


in this place) OR . 
(tan TOWN Lhler hg, A & r= 2 


|} HOSPITAL OR STREET ff rural, give location) 
(Gsmuer ADD OR 44 ADDRESS 


EET ADDRESS <7) fart vey SOS SA, Led Vv 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | 


a : OF a 
(Type or Print) Eluyf : de Detk a Dram (dy . wee 
5. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: if UNDER I YEAR | IF UNDER 24 HRS. 
RACE: MIDOWED, VORGED, oe Ry ont Dare | Dave (| Hours] Mice Min. 
yrs. 
(PLACE (State,er foreign country):| 12. CITIZEN OF AT 
COUNTRY? 


oA, 


vs 
SUAL OCCUPATION (Give kind of 
work done during mpst of Avork life, 
even if retired) : 

THER'S NAME: 5 


“Avexandey Me Millan ; : 


x = 
15, Was Deceasno Even In U.S. Anum Forces’) 16, Soca Socunmy No. | J7. INFORMANT & ADDRESS: BOR Front St. 


(Yes, no, or unk.)] (If Yes, give war or dates of em: 
service) Rose MEMiNdnh jaimberlen, Ww, 
a eS Ik elit, Be 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL DeTWREN 


2/7 / « ONnser anD DeaTH 
ng. p > am y 
eae cause (0). Cerrrherrtere.. ALM hea Mr on 


10a. 10b. KIND OF 
INDUSTRY 


HER'S MAIDEN NAME: 


DUE TO SS 
Antecedent cause(s) z r 
Dewbs oreonliionsit-eny, (©) santa blac. tof Lf t (Phacrsidrsracty 4oWuak. 
giving rise to the above cause DUE TO 


stating underlying cause Jast 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF OPERATION | 1%. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
Yea fg Nol) 
2b. BLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
INJU 


street, office bidg., etc., 
RY, 


21a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING 1] 
CAUSE OF DEATH. 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work [) at work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy Bx, Inspection (), Inquiry (, and 
find that death resulted from: Natural causes (te Accident 0, Suicide Q, Homicide Q, Undetermined cause (. 


SIGNATURE re) CHIEF MEDICAL EXAMINER DATE SIGNED 
Z P DEPUTY MEDICAL EXAMINER es 

27 A Q . M.D. ASSISTANT MEDICAL EXAM. aS ae 

23. BURIAL, CREMATION, TE THEREOF | NAME OF CEMETERY OR CREMATORY LOGATION (City, count (State) 
REMOVAL (Specify) | es 
ER Ge EON ol, 

DATE REC'D BY LOCAL | RBGISTRAR SIGNA’ Fyre | 24. FUNERAL DIRECTOR, ADDRESS 
REG. — x. 
SS Near 1. Hetzer he 2. n& 


_ | 
i ae carefull: 


int 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15— 10-53 = 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3777 


0384] 
Reg. Dist. No. 2-23. 


1. PLACESQF DEATH: 
— county F Elan 


2. USUAL RESIDENCE (HOME) OF DECEASED: » 


CITY (If outside corpot 
OR and yive nearest “ny 
TO 
IT —_ TY KRym® ia 


8 MARYLAND 
nner a LENGTH OF STAY 


L¥ days] place) 


STATE _SOUNTY _ ¥ Z ~3 


cirvilt outside corporate limits, write RURAL and give nearest town) 


I) 


Lore A_CAGa as 


HOSPITAL OR location) 
[GSE WERE \ Sy ssh ni 
(PTI aia f Nghe So oS. NED. ok “Se. FE. 
3. NAME OF (First) (Middle) = 4. DATE (Month) (Day) (Year) 
DECEASED: —s OF 
(Type or Print) PhaZ Yet ove. 43 ____ DEATH = oi 19 5797 
5. SEX 6. Sace: bacie: es b, 8. DATE OF ot 9. AGE last birthday| If unDERs vean | Ir UNDER 24 Mma. 
pie Days | Hours Min. 
Aucasian! 


HOA USUAL OCCUPATION (Give kind of 
work done during most of working ne 


even if retired) ‘Rowse 


108. KIND OF sane 


Je an Teint  daceg country): 


|12. CITIZEN OF WHAT 


OR INDUSTRY: | é 
Wis. =Vok. | Es aie Aw 
IDEN 


COUNT 7 
blo. 


13. FATHER'S NAME: 14. MOTHER'S DE : 
a 
OP 5 __ - — 
ts, Waa Deckaseo Even I ARMED Fomcesi | 16, SOCIAL SecuRITY No. 17. ales & f 
(Yes. no,or unk.) (If Yes, give war or dates ¢ 
Pee or service) Pet ox Se al 244 CloraAs, = = oe bd 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING IQ DEATH onsen” RNS ‘OeaTh 
k * of! Af. . 
$A daepiate CAUSE Ad £2) e/ ie 
DUE To 
ANTECEDENT CAUSE (S? F 0 + 
DISEASES OR CONDITIONS. IF ANY. (B> L Chie 3 
GIVING RISE TO THE ABOVE CAUSE = nye * de 
STATING UNDERLYING CAUSE LAST 
(c> 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE~— 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. 


MAJOR FINDINGS OF OPERATION 7 


Gr fe piace lee itt lata o2t Ytos 


20, AUTOPSY? 


Aer BA? (g55 é wht Wlevdtiut obtlakear, (=O °C 
21a. ACCIDENT WAS UNDERLYING () 21e. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2{p. TIME (Month) (Day) (Year) (Hour) | 2le iNJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


22. I hereby certify that I attended the deceased from =~ (3 
- ac 


alive on = 


M.D. $760 pet han 
NAME OF CEMETERY LOZATION (City, Uown, 


1953, to ~~ , 15S, that I last saw the deceased 


.19$3S., and that death occurred at Ss: SSA, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


$ffax— 
cae State) 


3 U L, 
REMOVAL (SPE: Yh 
13 A , 4 g 
REC'D BY LOCA 
= 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 & - 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Ox, USUAL OCCUPATION TGive Kina ry 108. ae OF ‘BUSINESS 


| 385 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U3 842 


tems 8,9,17: film ito. «CERTIFICATE OF DEATH Reg. Dist. No, 22/6... 

1, PLACE OF DEATH: t=29= BS i 2. USUAL RESIDENCE CHOME) OF DECEASED: 

* COUNTY bzn7TGe 4 MARYLAND STATE 4 COUNTY 
CITY (If outside corpgtate iimits, wriye RURAL tee OF STAY SCE outside corporate limits, write RURAL and ib nearest town) 
OR and give negrest town) a i. at 

Xx TOWN Bethesda yh Fown | ywiaY 7x. 3 
HOSPITAL OR STREET . je rural give ae 

’ INSTITUTION OR ADDRESS 

7 STREET ADDRESS “hwy ban prs ey }- ani i wc ae d 

3. NAME OF (Fi 


aa (Last, | 4. DATE, ofa sr (Year) 


Pee Led thy PA ois BemApar il 2 9 er 


3S. SEX; 6. COLOR OR |7. SINGLE, MARRIED, 8) DATE OF BIRTH: 9. AGE last histhddy| Ir unoer 1 vear| If UNDER a4 Has. 
as CE: Boe Gales DIVORCED, y, fe Months| Days | Hours | Min. 
oh 2 1882 


12. CITIZEN OF WHAT 


ee ee q * 3 11, BIRTHPLACE, (State or Se country) : 
work done durin vled working ii Dot a ee i. 3S 
even if retired) Sew} v =v oh X ud, 


13, aoe oe ON rn yc” Mo 


‘3, Waa DEcEAseo Eyer In U.S. ARMED FORCEST 16. ek JURITY No, INF 
(Yes, no, or ve nage Zo give war or dates 
o! 
18. MEDICAL ee ee inte; 
. DelePle as sale Ce pee rah 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


her} ~ 
7 Lied é : 
IMMEDIATE CAUSE (8) es. Veknuca, 
ANTECEDENT CAUSE (5° HE Te 
= 
DISEASES OR CONDITIONS, IF ANY. (B) alec otee Mea Plcwanr S Bicz0 Sy 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST_ CAUSE ax eS Beles. 
ee Or SRG 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


E) thie fens le 
EP EMd [ple 3 Unley 


20, AUTOPSY? 
yes] No 


OR CONTRIBUTING [) CAUSE OF DEATH: 


210. TIME (Month) (Day) (Year) (Hour) 


21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town} (County) (State) 
OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


(IF £ITHER, NOTIFY MEDICAL EXAMINER) 


B. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not whii 
te aaa M, at work Er oe 
22. I hereby certify that I Seoul the deceased fro: $A 3°. 2, to TfPAtA1, 19 So that I last saw the deceased 
alive on ad 1AdZT, Tand that death occurred ceed ee, M, from the causes and on the date stated above. 
SIGHAPOR! ADDRESS DATE SIGNE! 


LOL eof uv. JOG VY Contes, Bet feecee7 fag ad 4- — 


BOBURIAL, CREMATION, | DAT AME_OF CEMETERY OR CBEMATORY | LOCATION fOity, tows, or cunt; 
REMOV. is Cie) gt pewhitue te. 
4, 20rd V Fra e alte ies A Be 
DATE REC'D BY LOCA | RS SIGNATURE ———— | 24: | UNERAL/DIRECTDR ,  AYDRESs 
REGISTRAR ; [ " y 
f Jorct aeseue le Mun WY. Vards [a s é an F 


_® 


~)., BINDING 


( 


MARGIN RESERV: 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of intend tion carefully. The 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


q g 59 ens LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 8 4 Sj 
CERTIFICATE OF DEATH Reg. Dist. No.2 /S.. 


1, PLACE OF DEATH: —— 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY. TY 9 a Wt VX MARYLAND _ s state Maryland __county Montgomery 
CITY iS ide corpar; limits, write RURAL Tenn STAY CITYtIf outside corporate limits, write RURAL and give nearest town) 
OR and pive Ry, “Nn | (in this place) OR = 
S Grown Ye vo ied TOWN Silver Spring SS 
- SERA oe if rural aie joes tion) 7 
INSTITUTION OR ADDRESS 1 oe aay rrace 
go STREET ADDRESS 1, 07 Burnley Terrace i 11,017 e 
3. NAME OF Firsts yo Re WA “(Last 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) of WETS) ore Powers ho MIT, nae April 4 1999 
5. SEX: j6. COLOR 7. SINGLE. MARRIED, DATE OF BIRTH: ©. AGE last birthday 1” UNoER + veaR| IF UNDEN #4M 


WIDOWED, DIVORCED, 
(Specify) Wi dowed 


Days 


Female | ‘White 


HOA. USUAL OCCUPATION {Gly 


Dee. 6, ieteo) | Th tn | 


Hours | Min, 


qusuat occu o Cay 108 nS rea eeee rr: BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
tren fe reurea HOteL Onner | Ont BUSTReSs West Rutland, Vermont iso by Oa 

‘13. FATHER’S NAME: <= 14. MOTHER'S MAIDEN NAME: 
Michael Powers | Mary Haher 

13, Waa DECEASED Even IN U.S. ARMEO Forces! | (6, SOCIAL SecUniTy NO. | 17. INFORMANT & ADDRESS: 

aig eo Lr Yew, kive war or dates | “none jar. — E, Morris, 11017 Burnley Terrace 


in SiLlver Spring, Md... 


INTERVAL BETWEEN 
ONSET ANO CEATH 


“Ye. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae 
33! | ae CAUSE (Ad > ar RaS VLA. es om Sie “tye SOF 


DUE To rae 
ANTECEDENT CAUSE (S* 


2, f 2 /, te a ee f 
DISEASES OR CONDITIONS. IF ANY, (B) re “es tol. é (EY IOS fe ras 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. - Wi ¢ 
* (ey re ACot/ Zeit 

I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ) es 

TQ THE DEATH BUT NOT RELATED TO THE . " A ee y t. e 

DISEASE_OR CONDITION CAUSING DEATH. ELI O NIry _ ee CAIs tA er ays Voy f 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION is 


20, AUTOPSY? 


_Stene— % hares 05 =e ae veel] Ne [e- 


Zila. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town} qCounty) (State! 
IOR CONTRIBUTING-EHEAUSE OF DEATH) OF INJURY —siteat-office-blig., ete.) INJURY OCCUR? 
(1F EITHER. NOTIFY MEDICAL. Rx S IER): a 


210, TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 
OF INJURY While 


Not_whil 
eM fewer eee Ed 
22. I hereby eet “that a sirens the deceased from cee ae 19S to Hc pee 195° 5 that I last saw the deceased 
leg, 5 ey 
alive on JF. Gaal, 19 etand that death occurred at /°M, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


DRESS » 
ert Lise ff of ), APDRESS ae ays lp tiet 2 
wr tuto ¢ Mp. (/¥O 7 ¢ yea A ee ee 
23: 1 ioee GR DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Cis, town, of county) 7 iStute) 
REMOVAL (sPEciFy) 
Trans. & Burial | 4/6/68 Calvary Cemetery | Rutland, Vermont 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 4, bad 2 Al. DIRECTOR DDRESS 
eee x eee / 8434 Ga. Ave. 
— _ ~ Ave 


eS fe oe ee == if a as -iver—Spr- = —— 


~) 


MARGIN RESERVED FOR BINDING 


6 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH— Pt ORE, 1 3844 
i 8859 CERTIFICATE OF DEATH Reg. Dist. No. 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland countPrince Ge 
GITY (if outside corporate Ti write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and giv ieee (in this place) OR 
ow’ dolesvilie TOWN — oF 
HOSPITAL OR | STREET | if rural give location) 
: ADDRE: 
Gostreet appress JOlliffs Rest Home f 
3. NAME OF ~ (First) (Middle) (Last) |* DATE (Month) (Day) —(Year) 
Hie Bat) ANNA MULHERN DEATH: : 19 
5. SEX: ¢. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bj y :| IF UNDER D "i Year| iP ‘UNDER 24 HRS. 
R. : WIDOWE! ORCE! s| Days | Hours Min. 
Female| White (Specity) TL OWE 9-22-1869 85 yrs | ad X| | 
“1a. USUAL OCCUPATION. Give kind of 10b. KIND OE. eee) OR | 11. BIRTHPLACE (State or foreign count: 78 CITIZEN na WHAT 
work done during most of working life, INDUSTR Ill 
even re . 
Ow: fone ete 
13. FATHER’S NAME: ia 14. MOTHER’S MAIDEN NAME: 
Ross Morrow | Rebecca 2 ; 
(ae, WAS Decuasey Eee IN U'S-Aniep Fonces?] 16. Soctat, Secunmry No.i/ 17. INFORMANT & ADDRESS: 
‘es, no, or unk. es, give war or dates of 
No service) W.E.Loveless-Iowa Falls, lowa 
18, MEDICAL CERTIFICATION PS i ae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the underlying cause it. 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF Pin gg 19). MAJOR ban, Oe OF OPERATION A). AUTOPSY ? 
¥ 


2. aint (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lon yy oftiee bldg., ete.) 
HOMICIDE. INJU = 
ae (Month) (Day) (Year) (Hour) "| BOURY esc ey Tin. HOW DID INJURY OCCUR? 
Pe z 
INJURY mm Work oO va Work ( | 


22. I hereby certify that I attended the deceased from ..S 7... ©. 19-53, to. Z.7. ra 19.8? that I last saw the deceased 


, and that death occurred at .G. BE a. from the causes and on the date stated above. 
(Degree or title) ESS « DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


A 2c. 
Aaed> “Ze. Cem <7 ss 
L, EMATIO: OF NAME OF CEMETERY 01 EMATO! (City, ‘town, or county) (State 
Ee a Wao Ibex Des05O owa 
Bugiie Reo WAbeaL a SIGNATURE, i ADDRESS 
sg me) | Fie hate Bethesda ,Md. 


g 
fe) 
Cw) 
1 
\ py} 
. 
2s 
3.0 
ee 
e- 
ga 
ae 
£3 
o 3s 
Zz cs 
G@ ge 
an 
{yp es 
4 aa 
Se Bs 
an ag 
B aE 
Bud 
a Ga 
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oO; 
m8 
= Ee 
ei 
| 
PE 
> 
ze 
@: 
he 
a 
: 
‘g 
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2 5 
4 Aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


3869 CERTIFICATE OF DEATH peg. vist. No 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ST. co 
iy ___ MARYLAND 
CITY (if outside corporate, write RURAL nd | LENGTH TAY CIry (it f 
OR give nearest town) : » § pidce) OR 
TOWN Z TOWN y x 
HOSPITAL OR on F 7 STRE (it rurel, give location) 
fy INSTITUTION OR ¢ /; —— ee ADDRESS / 
GO STRERT ADDRESS 47.4 -Prtaa A ety 
“3. NAME OF (First) Middle} (Last) 4. DATE Month) — 
DS et wt 1 | oF ¢ ) (Day) (Year) 
(Type or Prin & LGOREMCE a /CHOLS DEATHALKL ip 55 
3. SEX 6. COLOR OR RACE l 7 SINGEE wives | 8., DATE. aa IRTH if AGE laat birthday I T Tf under 24 bre. 
Mont! a Hours { Min, 
Fa LMVIALL (Specify) ‘Plt PLS 6 tol 5 i, | Sa | 
“jos. USUAL OCCUPATION (Givo kind of work) (0b. Kinp oF wate OR » BIRTHPLACE (State or foreign =a 12, eo yA BAT 


Inpus 


done ba most of working life, even jf retired) 
= <______. 
F 3 Pari iis NAME 7 DEN Bear 
[e ae Cta/ l 


Qe ; Ay, J 
15. Was Deceased Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT S, 
(Yes, no, or unknown) | (It yes. give war or dates of | p INKS AND ADD Ha Sapa 


jeervice) ~ hirchetrorr. £4 Zz 
—_ 18 MEDICAL CERTIFICATION 


1 ore OR CONDITIONS DIRECTLY LEADING TO DEATIL 


abe a cause aslataa: Pie ee toe 


Antecedent cause(s) PF 
Diseases or conditions, if any, (b) 2. © 
giving rise to the above cause 
atating the underlying cause fast, 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT ‘Specify PLACE (Home, farm, factory, atreet, CITY OR TOWN OUNTY} 
Ree (Specify) | oi office bldg. ete.) rye ( ) ( i) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) been OCCURRED TIOW DID INJURY OCCUR? 
OF Ite at Not While 
INJURY Work Cl At work C) 


22. I hereby certify that I attended the deceased from, 


Ps 198, to LA. &., 19504, that I last saw the deceased 


alive ona z and that death Securred ye 52 © 
SIGNATURT. (Degree or title) 


..m., from the causes and on the date stated Te SIGN 


23, RAMGVA Cnet) DATE THEREOF | N. 
By ae Be ESIC 


—— OF a es OR Ws | Teas 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE P. 


VS. A15— 10-53 & 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


#9, Seo Film G181 5/5/55 jst. fd Seiten 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3846 


86 CERTIFICATE OF DEATH Repub Nore 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state Maryland countyMontgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYI(If outside corporate limlts, write RURAL and give nearest town) 
OR and give nearest town) tin thls place) OR 
Town 5 days sega & 
HOSPITAL OR STREET (If rural give location) ? 
INSTITUTION OR ADDRESS 
ET A 
72 ESS Montgomery County General Ho 1, Ine 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ y . OF 3 
(Type or Print) Minnie Nicholson DeatH: April a 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) tr unpen 1 year 
Female RACE: WIDOWED, DIVORCED. cbc Days 


White (Specify): 113 dow 12/ SB yn. 
i tcun OCCUPATION (Give kind of) 108. KIND OF BUSINE 11, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


1 2 12. CITIZEN OF WHAT 
work fore ULE most of working life. COUNTRY? 
% tired)! : ‘ 
even If retired) Housewife Maryland USA 
13, FATHER'S NAME: 14, Marya MAIDEN NAME; 
William Hessie Rosie Mobley 
18, Wag DECEASED EVER IN U.S. ARMED Forces! 16. SOCIAL Security No. 17, INFORMANT & ADDRESS; 
(Yes, no, or unk.)| (If Yes, give war or dates ‘ 
pinay. | Hospital Record - 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
aT) A : 
t7 YO iecratt CAUSE (ay Carginomatosis anes 


DUE TO 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. (B) Adenocarcinoma of uterus with metastasis 

GIVING RISE TO THE ABOVE CAUSE pyr To 

STATING UNDERLYING CAUSE LAST. 
UNDERLYING CAUSE LAST. 


7 mos 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes | NO ge 


! i 
oy 

21c. WHERE Dip’ (City or town) (County) (State) 

INJURY OCCUR! 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (} CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 21F, HOW DID INJ YY OCCUR? 
While Not while te i ~ 


M. at work at work 


i i 
22. I hereby certify that I attended the deceased from 4/9/55... Pe ae to4/1L/ op) , 19 . , that I last saw the deceased 


alive on 4/13/55, 4 19....., and that death occurred at2;1.5a M, from the causes and on the date stated above. 


SIGNATURE , ADDRESS DATE SIGNED 
M.D. Sandy Spring, Md 
23. BURIAL, CREMATION, Be THEREOF AME OFS page, OR oa fee (City, town, or aes Qa. 


REMOVAL ae | 
Burial Ci) ey ies lee Casal Pesala: 
DATE REC'D BY LOCAL bp ils 


phar = eae av ake WE Bu 


4, 
BINDING 


MARGIN RESERVED FO 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


. @ so 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()384'7 


3862. CERTIFICATE OF DEATH Reg. Dist. No. 7 fe: 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery weer ea 
CITY (If outside corporate Mmite, write RURAL 


marYLaND _|___state Maryland county Montgomery ___ 


LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest town) (in this place) OR 
SGrown Silver Spring _—_—si'|- Since 1948 TOWN Silver Spring $4 
Pooeuec@ ss pala tHf rural give location) ¥ 3 
ODSTREET ADDRESS 3007 Dawson Avenue 3007 Dawson Avenue 


3, NAME OF | First) (Middle) (Last) | 4. DATE (Month) i . (Diy) wir ee 


SECA WILLIAM PAUL O'BRIEN | Bearn: April 1 1955 
3. SEX: -[6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday) Ir uNoer 1 vean| tr UNoER ee 
RACE; WIDOWED, DIVORCED. Months| Daye | Hours Min, 
Vale white Sreciy) Married | July 39 1883 Pea ah otal ae ee 
HOA. USUAL OCCUPATION ies kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): . CITIZEN OF WHAT 


work done during most of working life. OR_INDUSTRY: COUNTRY? 
eneregell eRe tien Buicle | Car Dealer | Potomac, Maryland we, JA, 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Charles M. O'Brien | Eliza A, Stearn 

1s. Waa Del "| 18. Soctat SucURITY NO. 17. INFORMANT & ADDRESS: (vd, a 

578-03-4060 |Nel1ie W. O'Brien, 3007 Dawson _Ave., Ss. ‘s., 


. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND CEATH 
cA 4 a 
es Qeehe- ch Oe : 
IMMEDIATE CAUSE (Ad. At Leh 
DUE TO 
ANTECEDENT CAUSE (8S? . . 
DISEASES OR CONDITIONS. IF ANY, (B) “ te A é 
GIVING RISE TO THE ABOVE CAUSE = nur To 
STATING UNDERLYING CAUSE LAST. 


(cy 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


(Yes, no, or unk.)| (If Yes, give war or dates 
No ‘a service) 


please write the causes of death clearly and legibly. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPS: 
YES [eal Nee] 
21a. ACCIDENT WAS UNDERLYINGL) | 218. PLACE (Home. farm, factory.] 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY CAL. EXAMINER) 


21D. TIME (Month ay) (Yexr) (Hour) 
OF INJURY 


INJURY OCCUR? 


ae JNJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
Not while 


ie oper at work 


M. 
22. 1 I hereby certify” that " attended the deceased from a Sa 19 52, to #7: 7 193°, that T last saw the deceased 
ie “- / and that death oceurred at S00? M, from the causes and on the date stated above. 
SIGNAFURE— 


DATE SIGNED 
23. BURIAL, CREMATI 


0 A2 ADA ew MW DO op ¢S- 
Burt VAL (SPECIF’ 


{.| DATE THEREOF = NAME OF CEMETERY OR CREMATORY | LOCATION (Cit. 8 “or ba ae 


415155 St. John's Cemetery Silver Spring, Montgomery © 


DATE REC'D L oe eo ig S SIGNAY 24, FUNERAL DJRECTOR ADORESS 
REIS FN LE y sa 8434 Ga. Ave? 
7 — > Sa 


correct age is especially important. Physicians: 


(= 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


6 


PLEASE TYPE OR WRIT. 


VS. A15— 10 - 53 


MARGIN RESERVED FOR BINDING 


= 


d legibly. 


: please write the causes of death clearly a 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)3 848 
3863 CERTIFICATE OF DEATH Reg. Dist. No. 2/6 


1, PLACE.OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1X. 3 


COUNTY MARYLAND STATE COUNTY 

CITY (If outside corporate limits, writA RURAL| LENGTH OF pan: CITY(If outside corpdrate iimits, write RURAL and give nearest town) 
OR — and give nearest OR 

TOWN TOWN ~— 


HOSPITAL OR 
du INSTITUTION OR 


STREET ADDRESS S (, () () 


(First) i 
DECEASED: B) 
(Type or Print) 


~ SEX: 


Ci ical 
6. color OR |7. SINGLE, wg TED, @. DATE OF BIRTH: }9. i NDE 
RA wiDoOw ORC 
oe ‘laze 3] »\5EY ye b yee 
Oa. ‘USUAL OCCUPATION (Give kind of} 108 i OF ‘BUSINESS mit RTHPLACE (State or lea country): |12. CITIZEN OF WHAT 
work done during most of working life, 4 eel : COUNTRY 
even if retired) ty 
, 14. opts MAIDEN NAME: 
Wen 

(2, Wam DECEASEO Ever IN 4].S. ARMED Forcest | 1¢. Soctay SecuRiTy No. 2 Rete & 1 ye 
(Ys ney or unk.)| (If Yepigive war or dates 
yn ____ of service) — 
a 18. MEDICAL CERTIFICATION rs ui 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET 3 
42g K Oued bea CAUSE (A) 


ital i iL 


Sieeces «lf rural give a “a 
[self Fa oo \ ioe 


ith) (Day) (Year) 


1.0 sega 


a | tf unoeR 24 Hee, 
Days | Hours | Min. 


13. FATHER'S NAME: 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE pye To: 
STATING UNDERLYING CAUSE LAST. 


«c) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes ica no] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While: Not whiie 
at wo! at work 


| 21F. HOW DID INJURY OCCUR? 


M. 
attended the deceased from 
(195.5, 0 and that death occurred a’ 


22. I hereby certify that 


alive on. ay 


39 53 te fbf, 1987, that I last saw the deceased 


Ay M, from the cafses and on the date stated above. 


SIGNATURE DDRESS DATE SIGNED 
Z - 
M.D. Pal. 
23. BURIAL,” CREMATION,| DATE REOF NAME OF CEMETERY OR PREMATORY LOCATION (City, town, or /count) (State) 
REMOVAL (sReciFy) 


Burial 4-82-55 St. Johns FO, Co. New York 


DATE REC'D BY LOCAL Sd a sci vies as _ ie ‘OR ADDRESS 
REGISTRAR 4/124 Yt. /earsa fas. es ofA Béthesda ,Md. 


y oe 


PLEASE WRITE PLAINLY, WITH UNFADIN 


VS. A1bA -5 - 53 


item of information carefully. The correct 


causes of death clearly and legibly. 


ii 


h 


ply every 


MARGIN RESERVED FOR BINDING 
G INK. Sup’ 


lly important. Physicians: please write tl 


age is especial 


S62 
MARYLEND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


QoS4y 


Reg. Dist. 


MEDICAL EXAMINER’S CERTIMICATE OF DEATH ». 22%... 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ry m8 a MARYLAND stave Jef county J77 Om 
CITY (If, outside corporasf limits, writf RURAL LENGTH OF STAY|| CITY (It outside corporate limits write RURAL afd give nearest town) 
OR d give ni mn) (in. this place) L; 

Sa eae! Ll Ak Gts-¥ fo LL. Own eiitnetann (Janet ee x 
REET o f Pan ee (If rural, give location) / 

WREET abpress 27. $4 Rurite 20 IR F _ #7 

3, NAME OF (Fiest) (Miladley (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: AP OF ce 
(Type or Print) AAG yr : Aerctt Kar tin DEATH 2 wSS 

3. SEX: 8. COLOR of 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE lest birthad}:| i UNDER 1 YEAR | iF UNDER 24 HRS. 

7 “a 4 ‘ P } Months] Days { Hours | Min. 

Maks é (Specify) Jo-3|~_33 VQo vs | 


10a. USUAL OCCUPATION 
work done during 
even if retired 


(Give kind of 
ost of work life, 


fai”, ne 


1b. KINDY OF BUSINESS OR 


12, CITIZEN OF WUAT 
COUNTRY? 


| lt. BIRTHPLACE (State or foreign country) | 
i] 
Misa 


JNDUSTRY: 


13. FATHER’S NAME: 


7 


14. MOTHER'S MAIDEN NAME: 


nae 


Lik _ ek Mahe 


15, wa Deceaseo Ever IN U.S. Armep Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Ae. service) 24 sf 


16, Socian Security No.: 


17. INFORMANT & ADDRESS: 


Inn Saved, 2S Cnt) bio eae inf 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


$1 27. 


Immediate cause 


(0) cA BO8H 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, 
triving rise to the above cause DUE TO 


stating underlying cause last ei, P a 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO TUE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


[fat 


5 oe. fem ln PMs ee ee Aiea P 


Interval Between 
OnseT AND Deatit 


19a. DATE OF ae 1%. MAJOR FINDING OF OPERATION: | 


20. AUTOPSY? 


Yen fat No 0] 
Zia. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, ) 21. (City or town) (County) Bate) 
PRIMARY $2 or CONTRIBUTING (] OF." stregt, offjee bldg., ete., J 
CAUSE OF DEATH. INJURY has Deane IN 
Zid. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY/OCCURKED 2g, HOW DID INJURY aeons i 
; hile at Not while | 
INJURY 4-24-59 > ¥: AM. work [) at_work 427 tt y KY tits 


22. I hereby certify that I took charge of the remains described above, held an AGtiiey A, Inspection [], Inquiry [1], and 


find that death resulted from: Natural causes [1], Accident QQ Suicide 0, 


SIGNATURE Oo 


Homicide 0, 
CHIEF MEDICAL EXAMINER 


Undetermined cause []. 
DATE SIGNED 


We , DEPUTY MEDICAL EXAMINER a “<7 
Dodie OF a M.D. ASSISTANT MEDICAL EXAM. - 236. 53 
23. BURIAL, CREMATIO) ¢ | DATE ae) NAME OF/CEMETERY OR CREMALOR BN/ACity, town, or county) (State) 
ap VAL, ae 0 "ld ah . 
I 1s. GAL ATA 


DATE REC'P 


GA2 


BY LOCAL 
G5 = 


uA A s 


AL 


24, PUNER. - / Tape 
| Fembxa bk dk yim e eZ, Lohan 


BDREGS 


7 
¢ 


Se 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


ov 
PS 
BH 
2 
a 
ev 
bh 
3 
eo 
g 
43 
3 
E 
bw 
& 
A 
Ld 
°o 
& 
3 
RP 
ov 
> 
ov 
= 
a. 
a 
. 
a 
4 
vA 
a 
i] 
a 
=) 
a 
< 
i 
a 
P 
set 
}3 
Ea 
ic 
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ic] 
e 
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° 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O38sy 
3865 CERTIFICATE OF DEATH Reg. Dist. No. 219 
oF 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND STATE District oh faiymbia 


city lf outside corporate limits, write RURAL| LENGTH OF STAY pelegls outside corporate limits, write RURAL and give nearest town) 


x fown °"" *** Bethesda, Rural no 6 Le days Fown Washington, D.C. 


HOSPITAL OR STREET (If rural give loeetion) 


j stater Aooness S. Naval Hospital sove'*2425 33rd Street, S.E. 


2. NAME OF (First) (Middle) (Last) 4. pare (Month) “(Day) (Year) 
DECEASED: 
(Type or Print) Elmer Lee PAYNE Beara: April pe) 2) 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: ]9. AGE last birthday] tr unos n 
WIDOWED, DIVORCED, 


Male | white (peel Maer ted 12-27-02 Betes| ns ae, 


10a. USUAL OCCUPATION {Give kind of} 108 KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF 
work done during most of working life, OR INDUSTRY: 7 


even if retired) Mariner Mariner Retired Texas 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


James PAYNE 4 Annie LONG 


13, WAS od Ever ag 3. Se ade 16. SOCIAL SECURITY NO. Ng aera PAYNE 
Moyes | oteevicedliy "FO" | 135 167 525 Same as above 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


KAR | Ir UNDER 24 Hae, 


INTERVAL BETWEEN, 
ONSET AND DEATH 


ee Oe CAUSE (ay Pulmonary Edema 3 he bilan Pr 2. den 


Du 
ANTECEDENT CAUSE (S> ae 


rae) ; 
DISEASES OR CONDITIONS, IF ANY, (B) e (Cn The 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. BPE. Je) 


(c)@denoe rn 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194 DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


rs . as . YES NO 
Tis 195-5 I shoper DerAp Be? ladcle wale art ei hieeds “POT ene k& "O 
21a. ACCIDENT WAS UNDERLY! fee PLACE (Home, farm, factory.| 21c. WHERE (City or town) 


(County) (State) 
JOR CONTRIBUTING L] CAUSE OF hee OF INJURY street, office bldg., ete.| [INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) ie Pee OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY fot while 
ee ean) sa 


22. I hereby certify that I attended the deceased from 25 Dec. ¥ 19.4 to It Apr » 19. 29, that I last saw the deceased 
aliveson eee 19 Wei, and that death occurred at 2:45Ru, from the causes and on the date stated above. 


IGNTUR! AWA Wn ADDRESS DATE SIGNED 
W. E. FRASER LCDR MC USN U. S. Naval Hospited, NNMC, Bethesda, Maryland 


Burial 
DATE REC'D BY a s a ae ine y F REISS ADDRESS 


23. BURIAL, CREMATION. | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (65PECIFY) 
14 Apr 1955 | Arlington — geen y Arlington, Virginia 


12_Apr__195' 


Se tos ‘uneral Home 


(=e 


, WITH UNFADING INK. Supply every item of information carefully. The corre! 


VS. A165 


MARGIN RESERVED FOR BINDING 


+ 


PLEASE WRITE P ARS 


please write the causes of death clearly and legibly. 


mportant. Physicians: 


age is especi! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALAIMORE, 1% 
CERTIFICATE 


3865 


Vdso] 


OF DEATH Reg. Dist. els. 


1, PLACE OF DEATH: 


county Montgomery MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTE Me rv 2 countyMont gom. 


CITY (If outside corporate limits, write RURAL| pel es OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
«K 2 OR and give nearest town) (in this place) OR 4 
TOWN , town Darnestown, (Rural) 
FOREUAL OR ‘STREET 5 (If rural give location) 
2 Al 
OO strver aboress Rt. 3 Gaithersburg, Md. Gaithersburg, Maryland 
3. NAME OF i 4. DATE ‘Month Di Y 
DECEASED: (First) (Middle) (Last) Be (Mont = is, ay) (Year) 
(Type or Print) DEATH: 2 
5. SEX: A Souen OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last wafipr it F UNDER 10, YEAR | IF v ‘UND a acaal 
oer a DIVORCED, Month: To" | Hours | Min. Min. 
Male White SrectWidowed | 3-20-71 8h 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if Sey =) rmer 


oa 


10b. KIND B9 DUSINESS OR 


1]. BIRTHPLACE (State or foreign country): |12. 2 eae 9 OF WHAT 


UNTRY? 


Se 


13. FATHER’S NAME: 


Marshall Payne 


14, MOTHER’S MAIDEN NAME: 


Fliza Duke 


15 Was Deceasen Ever 1N U.S.ARMED Forces?| 16. SocraL Security No.:| 17. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
_None__ 


Mick Martin-Item# 2 _ 


INFORMANT & ADDRESS: 


N service) 
; a 18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HAO. |. cause 


Antecedent causes (s) ? 


MEDICAL CERTIFICATION 


@) .Coven ANY... ©. 


Anterval Between 


ec lusion 


Lo ld chara. if any, (b) SADA eee 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS a ‘el 
Conditions contributing to the death but not Cancmurnan Aban frr- Lan. 
___ related to the disease or condition causing death. hs Die: ee 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
MOMICIDE NauRy f-': =. = 
TIME (Month) (Day) (Year) (Hour) | iNJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 1) — 
22. I hereby certify that I attended the deceased from .Aacw.....,195°7,, to JO Apy.., 19.57. ‘9; that I last saw the deceased 
alixe f As 19.9.9, and that death occurred at . 3A , from the causes and on the date stated above. 
s (Degree or 5° ack DATE SIGNED 
Hh Qo * IS: or 
2, CREMATION™ DATE THEREOF NAME OF CEMETERY OR CREMATORY oe (City, town, or county) (State) 
REMQVAL (Speelfy) L dy 13- 5, 
o lremington Remington, Virginia 
DATE REC'D BY eal ee ae S era ay = ADDRESS 
REGISTRAR ee ie ae 
13, _ REPAY), erg r._ Bethesda,Md.—— 


(=) @ 


VED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RES 


& 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U3g8 Sie 
3867 CERTIFICATE OF DEATH fest thls. Mek 


1. PLACE OF “DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
country Montgomery 


MARYLAND state Maryland county Montgomery 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CiTY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
(Town Rural-Potomac : eon Rural- Potomac 4 
ode Dt OR <. wee (if rural give location) Fj 
INS 1ON © it 
pg street aporess RFD# 3 Bethesda RFD# 3 Bethesda 
3. NAME OF (First) (Middle) eee ee 4. SATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) BERNARD PERRY BEATH: April 14, 1955 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday If UNOER 1 YEAR 


IF UNOER 24 Hme, 
Hours | Min. 


WI rel) Syn a Waal DI VORCED 


(Specify) : Months 


Days 


Male  |WHite’ 


eee 1886 


6s 


1Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work ee most of working iife, OR INDUSTRY: Mar land Soy ueNe 
£ 
Sees M erehant Qwner y Ss 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Henry C. Perry Vandelia Heater 
15. WAS DECEASEO Ever IN U.S. ARMED FORCES! 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) | Ralph C. Perry- Item# 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES ee DIRECTLY LEADING TO DEATH ONSET AND DEATH 
YO. : 
IMMEDIATE. CAUSE tay QCute Covomavy occ Jusiow BOomimes 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, 1F ANY. (B) LO VO Nery 4 cort Aiscase p>chyonic is eve. 
GIVING RISE TO THE ABOVE CAUSE DUE To Ye 


STATING UNDERLYING CAUSE LAST. 


«oy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves {Fa} NO ia 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from O°+ , 1943, to .Aeril., 19 88, that I last saw the deceased 
ous 1934, and that death occurred at 7 2P. M, from the causes and on the date stated above. 
-Yv - 


ADDRESS DATE SIGNED 
SS M.p, Vos4 Owpian leita MY ma. 2S April or 
23. BURIAL (¢ men | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL SPECIFY) 


B re 17-55 Potoma Potoma faryland 
DATE ECD BY LOCAL REGISTRAR’S EiSnAne R re, RECTOR ADDRESS 
REGISTRA 5 y +e 

IBIS: nash We dhibrmferar ALKA, Veorhhtsey Bethesda, Md. 


ee 
VS. A156 — 10-53 6 x = 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially pea 8 Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3868 CERTIFICATE OF DEATH Reg. Diet, WB SWAG 


2. USUAL Td Ey (HOME) OF “Doz 


1. PLACE OF DEAT 


i” MARYLAND. STATE 


COUNTY. COUNTY ror if 
city (If outsi orporateslifnits, write RU LENGTH OF STAY cITYUL /) corpprete limits, write Le 0, b. Pit weet if 
OR and gi’ {in this place) OR 
TOWN 4 TOWN 

TREET 


[prise Syby plan woee 4 fend 2 Lt lade 


3. NAME OF First) Be (Year) 


DECEASED: 
(Type or Print) Le ps es 195 J 
3, SEX: 6. COLOR 7. SINGLE, MARR 8. DATE 7, ye Tr UNDER 44 HR, 
RACE: WIDOWED, Dl CED, Hours | Mia. 
so, On 
OA. USUAL OCCUPATION (Give kind of) 108. KIND Oj BM eas ee LEG (State & a. country): {12, CITIZEN OF WHAT 
work done during moft of ase tne OR INDUSTRY: co. Bie 
even if retired); ALL 5 4 
Lie (ole. ue JADEN NAME: = 


OT er 


15; Waa DECEASED Ever In U.S. ARMED FORCES! ks Social SecGAiTy No. 


(¥es)\no, or unk.)) (If Yes, give war or dates 
of service) 
18. prs CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YO. / + 
IMMEDIATE CAUSE (A)d a 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Be) 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


C CO /F 


17. INFORMANT A A Ess: 


Wable LIE Bis 


box (ey 

Mii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE {f $0 ea 
DISEASE OR CONDITION CAUSING DEATH, sepX ARQ AT A AL Sora 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes ero |} 
21a, ACCIDENT WAS UNDERLYING (] {| 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 2!© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fro: ba Sit pia fn zy 1955, that I last saw the deceased 
- ° 
alive orazhnn ao , 19 6, and that death occurred ate SC, from the causes and on the date stated above 
SIGNATU! . ADDRESS DATE SIGNED 
x 
J ra M. 2, - A >, 
23. BURI CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMA: YY LOCATION {City, town, or county) ( u a 
REMO ‘iD (SPECIFY) | | 
Buria May 2, 1955 ' Pot. Meth. Church f-ontgomnery Co, Maryland 


DATE REC'D BY LOCAL 
REGISTRAR 


REGISTRAR'S SIGNATURE (} t mal BRAL. DER OR ADDRESS 
9 


a Bethesda, Md. 


Bf 2/55 


YH. P2IA 1gAOTl 


SALAAA IA A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


Er The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03854 | 
3869 CERTIFICATE OF DEATH Reg. Dist. wo. 02/6 


PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
MONTGOMERY 
county MowrGOomERY MARYLAND strate (142 YLAND COUNTY 


oo (If outside corporate limits, write RURAL| vee Oi: aes CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest_town) in thie place 


OR 
XK Mw REVY Conse, Av. |gVenes | Town Crevy Cwase ae 
HOSPITAL OR STREET (If rural give location) 


70 STREET ADDRESS Ame #201 Braveey Lave 


2 
2 
0 
g 
C) 
= 
© 
> 
a 
a 
$ 
i) 
3 
3 
Cy] 
cc) 
4 
° 
n 
cs 
rd 
a 
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Ey 
Ee 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) ; ~ (Last) [8 4. DATE (Month) (Day) (Year) 
(ype or Pint) AINMA Ma<_=koy ze. TZ Dearne: APEC Al ys 


5, SEX: 6. ey A OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER I YEAR] 17 UNDER 24 HRS, 
WIDOWED, DIVORCED, Mogths; Days | Hours | Min, 
Fem. | WHITE Seat) wy, Dowep| Ava 7, 1879 75 re | MB | 
“10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State-pr foreign country): |12, CITIZEN Or WHAT 
work done during most of working life, INDUSTRY: OT OPRING OUNTY COUNTRY? 
even if retired): AU USEWIFE ARKANSAS ae UV. 5S. 
13. FATHER'S NAME: = 14. MOTHER’S MAIDEN NAME: 


3 € 
Fowin Ruraven /VEkey HARRIET™ (ME Cammon MEKoy 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: KA THL EEN FEWEST x CEE 
(¥es, no, or umk.)| (If Yes, ee or | VONE 106 AVEC RBintings eA TAMA 
18. MEDICAL CERTIFICATION 7 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
(53 
adh Pale cause (a). PERIPHERAL oft! pias Be 
Antecedent causes (s) sta, 702 E10 AYO SARCOMA spy ep gt ee 
fincas ar uence: tevany, tb) RETRO PERI TIMES... AREA ~- Z£EFT UPLER 


iving rise to the ab - 
siating: the Seer apr DUETO QuaDRar't OF FFRROMEN 


(co) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
MARCH 24 1955" | LEIOMYOSARCOMA — RETKOPE RITONEAL AREA YesC)_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, 6p, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE boos office bldg., ‘ete. 
HOMICIDE fNury J 


nine (Month) (Day) (Year) (Hour) ete OU a | HOW DID INJURY OCCUR? 


——— 


ile at Not 
INJURY m. Work Oo At Work 0 


22. [ hereby certify that I attended the deceased fromM@@%.../7 19.9.5, to APR..1!.... -, 19.85, that I last saw the deceased 


Arn. a5, ‘ib the date stated above. 
alive on (3: these ts and pie ces certee at = ER ar oe oo He pcwance and on the da’ ein run ped 


a 20 “ye 7 CMW. Lend. d 6 ¢ fi [ee 


NAME’ O OF CEMETERY OF OR CREMATO! TION City, town, or comnty) (State) 


i , | DATE THEREOF 
OVAL (Specify) | 


VAR pect) | F-Ml=1 48 “3 | 
DATE REC'D BY fee | Le “SIGNATUBE E gp ARDRESS — 


REGISTRAR, ? Se ae i 


YJujss 


eo. eo. 
(=, 
WITH UNFADING INK. Supply every item of information c 


ED FOR BINDING 


MARGIN RES 


bod 


PLEASE WRITE PLAINLY, 


VS. ALSA 


ly. The correct age 


ix especially important. Physicians: please write the causes of death clearly and 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 3799 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Now. 2, Fess 

1. — oa —— 2. USUAL RESIDENCE) GIOML) OF DECEASED: 

STATE COUNTY Me. 
MARYLAND. {hay f = 
One: i outside gor poen limits, write RURAL and ad a STAY rd CIE outasi porate limits, write RURAL and give nearest. town) _ 
t t f 
/7 téwn bees Rane Sao ¥ | { = Na z. TOWN Z 
HOSPITAL OR STREET, 
“y4, INSTITUTION OR ors My Ge. ADDRESS 
/2 STREET ADDR. 3 3 — 

3. NAME OF ) ‘(Middiey (ast! 4. DATE (Month) (Day) (Year) 
DECEASED ony OF — oe 
(Type or Print) isk DEATH = 1 

DATA OF BIRTH 9. AGE lest birthday | Tt under T year ifunder 24 bra. 
Call ays Hours Min. 
iS yrs. 
Oa. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bustnmss om | 11. BIRTHPLACE (State or foreign country) | ie Crean or WHat 
. eye j ae 


NT 
dong during most of. working life, ifretired) 
wit das Oe 

13. GATHER’S NAME cS 


SED Evék in U.S. 
nknown) | (If yes, give 
service) 


INDUSTRY 
14, MOTHS M EE ME 
2 | = —_ / = 


16, Soctat Security No, | 17. INFORMANT 


INTERVAL BETWEEN 
Onset AND DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases nr conditions, if any, 

Societe 

i] ing the underlying cause inst 
2bhaxX fe) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death but not i Z | 
related to the digeuee or condition causing death. ble fpletln. ee 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


| Yea No 
Bi. PXTERNAL CAUSH WAS TLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) TATE) 
PRIMARY (or CONTRIBUTING [) | OF office bidg,, etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Witte at Not while | 
INJURY m. | work Oat work 


22. I certify that I took charge of the remains described above, heldan Autopsy _ | Inapcection Inquiry (f thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes i accident [], suicide J, homicide , undetermined _). 

SIGNATURE (Degree or title) ADDRESS 


hn? Oe: Gaon 


| NAME OF CEMETERY OR CREMATORY 


Geo, Wash. Mem. Cemete 


DATE SIGNED 


27, BURIAL, CREM CATION (City, tom or county) 


ADDRESS 
ee 


= 


bated ses apni 7 ta —_ — ‘ 

Pinoys Z pue |, seBeq “suoded uoque> eAouias eseajd ueyy “yubed jsuedj-; 
JPseuny ays Aq Ut pojtij Ajoyejdwo> pue uelrisAyd Burpusye ey; Aq paubis uei 
‘uelsisAyd Buy 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH : 
a. COUNTY 


|" 2. USUAL RESIDENCE (Where decessed lived, If inslitulion: Residence before edmission) 
@. STATE b. COUNTY 

Montgomery bi MARYLAND || Virginia Unknown 

Tb. CITY OR TOWN (if outside corporate limits, @. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! towo) 
write RURAL Bet give nearest town) 


Bethesda | 103 days | Worfolk 


Pe a: - NAME OF HASPTAL feubisbhe-wa “Canter”: give street YS. d. STREET ADDRESS . py 
The National Institutes of Health 761 Marvin Avenue ves [] No[] 


3. NAME OF First Middle Last 4. DATE Month Bay Yeer 
DECEASED 


3 or 
(Type or print) Ethel Louise Potter |. DES" April 19 19 55 


5. SEX 6. COLOR OR Hg MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] iF UNDER 24 HRS._ 


| | ee Months| Days elton: ] Min. 
Female _ alk | wibowtD ko pvorceo [7] | October 1; 1898 190 ws | | | » 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) | 


Housewife Home North Carolina U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Pullard Corenne Cook 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | (Iyesgivewerordates of service)| 


aS (Unknown The Medicai Record, The Clinical Center 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Carcinoma of Cervix a, 


DUE TO 


Cendilon, it ony, which), Pyonephritis and Peritonitis | 


gave rise to immediate couse | 


{a), stating the underlying ¢ DUETO 
= Hepatic failure, secondary to metastasis 


cause last. (a) Ss 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile]| 19, a te aa 
‘ORMED? 


ves [NO tle 


/20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part II of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Gtele) 
Houreatey While Not While factory, street, office bidg., Heh 
we 19 at work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from........ JBM a... OQ... 9 55 to..April..19...., 19. 55, that (I) (we) last 
saw the deceased alive on.. we 19.22... and that death occured at.........M, from the causes and on the date stated above. 


Ze, SIGHAT FF iz as, 
ATTENDING, MED STAFF IGN 
“Aobatl, eos mp. | PHYS, Wy DIRECTOR oO PHYS. i” 
YSICIAN'S 2 22d, RESS, a 7 
NAME (Type) fhe Clinical Center 


23a. Soa en 258. DATE THEREOF =| 23c. NAME ¢ OF CEMETERY OR CREMA' gbior al, p Se iiy ies iof, Hee. ~ (State) 
Vv. ecily| 
bets April 22, 1955 Forrest Lawn, Granby_ Strbet, Norfolk, Virginia 


MEDICAL CERTIFICATION 


10/61 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATES AUG 2 ‘1 | then 4. Kant 


mb Ewell & Williamson 436 We 35th St., Norfolk 
———— Virginia 


© 
re 
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VS. A15 — 10-53 €. 
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tion carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa! 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYAM, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03856 


CERTIFICATE OF DEATH 


Reg. Dist. No. a/b 


1. PLACE Ma a. bts 2. 


Janine M0 32 mer MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED; 


STATE DM. 


CITY (If outside on 1s limits, writg RURAL ie oy STAY 
OR i ¢ town) piace) 


TOWN 


bt Y 
ciTyilt tide corporate limits, write RURAL and five nearest t@wn)} 
OR 

ba iThes ug x 


COUNTY 


HOSPITAL OR d STREET (If rural give Iddation) } 
INSTITUTION OR ADDRESS 
2 STREET ADDRESS -) LUD Li’) n 
3. NAME OF (First) (Middle) att 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) vie DEATH: A 19 
Ma mi 6. Negra R/7. SINGLE, ye eae 8. - oe) ie BIRTH: 9. AGE last birthday| Ir unoen t year! If UNDER 24 Has, 
A "7 oat ee 
(Specits) : 16) pe ia if 4B AX Months! Days | Hours | Min, 
Ma ale sien ro. kind of) 108. KIND OF BUSINESS Se State or foi a country): [12. CITIZEN OF WHAT 
work done raft Sribecot working tel OR INDUSTRY: 


cpuntey? 


even if petra wicks 


13. FATHER'S NAM 


Mason TTS 


14, May ER* Vara a ek (un K 


(8. Was Deceasen Ever In U.S, ARMED FORCES? | 1s. SOCIAL SECURITY No. 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


fr): 


INFORMANT & ADDRESS: 
eke ot Manches 


cP verSp 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


on CAUSE far 


. 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (B) 


E>) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


6 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AYFOPSY? 


YES no] 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day} (Year) (Hour) 


Zie INJURY OCCURRED 
OF INJURY While 


Not while 
at work at work 


M. 


21F. HOW DID INJURY OCCUR? 


1038, 7 a 


1933, that I last saw the deceased 


22. I hereby certify that I attended the deceased fromd/ 37 
alive ont af . 19557, and that death occurred a lo &, from the causes and on the date stated above. 
SIGNATU' € ADDRESS eo KA, SIGNED Yf-7.}- 3 
M.D. PEGE / 
23, BURIAL. CREMATION, | DATE/ THEREOF NAME y METERY OR CREMATORY | LOCATI ag ke: oF = eau (State) 
+ MOVAL: (SPECIFY) | f rs | C YY £ | yy I. 
Witte l. AES BS tot ty Yh band tees ba 


DATE REC'D BY LOCAL 


REGISTRAR By b ss 


REGISTRAR’S SIGNATURE 


asst. Vi Hands Phe & 


Sax an ee 
RAL DIRECTOR Bs, DRESS. 


Pt, hed 


TV 


BEPFGFYGIGV 


VS. A15 — 10-53 


s 


“PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


pat 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


To" Ape L9 LD rtctat to, Pa att bs 


” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 
CERTIFICATE OF DEATH Reg. Dist. No. ppd 


K PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery _MARYLAND state West Virginisunry _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sure outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) fg this place) 2 
TOME Bethesda Rural _34 days own Charleston K-35 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS J, §. Naval Hospital _ (O05 F Street WA 
3. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Nancy _ Jean PRINCE peatH: April 18 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 8. AGE last birthday| Ir unpen + vear | Tr up UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Mon D Hours] Mini 
Female | white (Specify) ingle 3-2-55 | yee. | Mond] PE ] 


Os. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even ff retired): None 
13, FATHER'S NAME: 


Prentice (n) PRINCE 


13, WAS DeckAseo Ever IN U.S. ARMED Forces? 
(Tes pe. or unk.)| (If Yes, give war or dates 
te] 


108. KIND OF BUSINESS 
OR INDUSTRY: 


None 


11. BIRTHPLACE (State or foreign country) : 


West Virginia 


14, MOTHER'S MAIDEN NAME: 


Myrtle BLANKENSHIP 


16, SOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


Father Prentice PRINCE 


of service) = = None Same _as above 
18. MEDICAL CERTIFICATION a INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LL See ip arasbenY mene gilet Sdays 


DUE To 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) cole. Lnso_/ bed. $. 
GIVING RISE TO THE ABOVE CAUSE  puE To 4 
STATING UNDERLYING CAUSE LAST. 


i<=3) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE * ij f/ VE 
DISEASE OR CONDITION CAUSING DEATH. Ch A Pt gb pelF4 q AS ted 76 a 
"We DATE ee eee 198. MAJOR FIN at OF pales v 20. AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING nae 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


celle é yes XK NOT] 
21s. PACE deoupthuleva frrm, factéry.| 21c. HERE DID (Cit¥/or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from . 2% Mar , 19.55 to .18.Apr., 19 55 that I last saw the deceased 


liye 2 18 Apr 4 1929. ., and that death occurred at 415K, from the causes and on the date stated above. 
Pre Len a ADDRESS: DATE SIGNED 
E. P N * lava hesda, Maryland 
23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial Transit | 21 Apr 1955 


DATE REC'D BY LOCAL RESISTRAR’S SI ‘ghee 


West ag 
Sere eee & ADDRESS 


Avenue , Serhende, Ma. 


\ 
co MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 é 


please write the causes of death clearly and legibly. 


ans: 


‘tant. Physic’ 


impor’ 


ly 


correct age 1S especia 
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F o eal? 
23 BURIAL. ¢ ‘CREMATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U3858 


3779 


CERTIFICATE OF DEATH 


Reg. Dist. No. EZ Dar 


PLACE OF DEATH: 2. 


MARYLAND 


USUAL 


RESIDENCE (HOME) OF DECEASED: 
STATE *¢ county ¢ on i keer’ 


city «it outside LENGTH OF STAY 


Lin this place) 


2 


CITY(If outside corporate limits, write RURAL an give nearest town) 


“HOSPITAL OR 
INSTITUTION OR 
ESTREET ADDRESS 


SEE ADRESS A oat} is 


OR 
Town Sv/ver ay ranks A 
Rive location) 


STREET qif ru, 
ADDRESS 


3. NAME OF \Firsty 
DECEASED: 


(Type or Print) 


(Middle) 


7. SINGLE, MARRIED, DATE OF 


WIDOWED, DIVORC! 
(Speci; ‘ 


OR OR 8. 


(Last) 


bs FY 0b oan ee 
(oe | E ¥. 2 2 


| DEATH: 


BIRTH: 9. AGE last birthday 


Monthe 
3G) ya | 


Days | Hours | 


ISUAL OCCUPAT e kind of; 108 KIND OF gusinese i 


work done during most of era lite, R_INDUSTR: ; 
even if retired): 23 7. 


BIR —_— (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


13. FATHER'S NAM 7) 


“14, 


MOTHER'S MAIDEN NAME: 


‘3. Waa DECEASED Ever Im U.S, ARMED FoRCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


(Z 
Teo 16. SOCIAL SECURITY NO. cs 
of service) (6 tf ft ss | 


yo 


Val tr a2 a 
INFOR NT & ADDRESS; 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Gam 


IMMEDIATE CAUSE 


INTERVAL @ETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 


Hs OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yest] 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete, 


21a. ACCIDENT WAS UNDERLYING ia) 
OR CONTRIBUTING [) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCURRED 
Not while 


at work 


2ie 
While 


M. at work 


22. I hereby certify that I attended the deceased from<<¢ 


alive on Lofad FS 19.59 7 
> SIGNATURE / 


f— D , 


; £ 
Lt-a- LTT: es 


alr. 


HOW DID INJURY OCCUR? | 


19.5.3, to “Ot /#, 19.97, that I last saw the deceased 


and that death RES at/. “Yo @M, from the causes and on the date stated above. 


ADDRESS, 


DATE SIGNED 
Atty ‘$3 4 Pai’ tet te ed 


‘DATE THEREOF 


AL17/55_ 


REMOVAL (SPECIFY) 


Trans, & barist . 


NAME OF CEMETERY OR CREMATORY 


| Nineveh Cemetery 


LOCATION (City, town, or county) ~ tStanél 
Nineveh, New York 


DATE REC'D BY LOCAL | 
RE 


hon Wedd, if 


Wh FUNER. 


ADDRESS 


ECTOR 
ection bd RAD Vee 


BVIE FIV IGV 


VS. A15 — 10-53 
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PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ee ° 


MARSA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 0800 
~ CERTIFICATE OF DEATH Reg. Dist. No. 229 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state West Virgindéyry 
(Id, outside corporate limite, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 


and give "Bethesda R 1" mo 2 day one Cher lecten 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS, 


STREET ADDRESG, S, Naval Hospital "206 F Snowhill Drive 


‘3. NAME OF (First) (Middle) (Last) : a. a (Month) (Day) (Year) 
DECEASED: 


(Type or Print) George Basron ROBERTS Jr. eats MDL TP samo: 
8. SEX: 6, oeees OR |7. Ap egal ae 8. DATE OF BIRTH: 9. AGE fast birthday JE UNDER ) ve. 1 UNDER 24 HRe. 
Male | white Bret Single 1-15-55 yrs, | Moages| pve | Hours | min 


NOs. USUAL OCCUPATION (Give Kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): None None West Virginia 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


George B. ROBERTS Sr. Sylvie J. WILLEY 
1s. WAa DECEASED EVER IN U.S, ARMED FORcEe! | 16. SOCIAL SECURITY No. | 17. INFORMANT & ADDRE 


(Yepgger oF otal (If Yes, give war or dates pas Mrs. Sylvia J. ROBERTS Mother 
lof service) a Same_as above 


16, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


VSH# CAUSE (Ay “Wwecmadia® Koss dow) 


DUE Ti 
ANTECEDENT CAUSE (8> 9 SS a 
DISEASES OR CONDITIONS, IF ANY. (B) (RoaAD os Mos 
GIVING RISE TO THE ABOVE CAUSE % 


STATING UNDERLYING CAUSE Last, DUE TO 


INTERVAL BETWEEN 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves—[] No poe 
214. ACCIDENT WAS UNDERLYING QO 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office blde., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 10 Mar, 1955, to Le. Apr y 1999, that I last saw the deceased 


Roe a or ate. aD, and that death occurred at 6:15Py, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
USN U. S. Naval Hospital, oNNMC, Bethesda, Maryland 


23. BURIAL, <ioresiry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial transit’ 4-13-5 West Virginia 


DATE REC'D BY LOCAL | EGISTRAR'S SIGNA' ~~ Fy ile al ADDRESS 
1¥ Aer “L955 a9 tif va a Le ti), Bach Mb tet avenue 5 BoMResda, Ma. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


WRITE PLAINLY. 


PLEASE 


Supply every item of information carefully. The correct ag: 


specially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH )3S60 


3780 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Woe dep STATE COUNTY 
MARYLAND (her12-2 a 
CITY (If outside cor) te limits, wre RURAL and | LENGTH OF STAY CITY (If outside a limits, write RURAL and give nearest yolva) 
/ OR give ne y ( ys ace) OR. «fg SE 
TOWN Sec TOWN Lt C4/F Sl i 
TTEDE on SBBs pe Rages y 
7S street appress Ufto%, eZ tern. ¥ Stead. hey 4 a 
“a. NAME OF Firat) Middle) V (Last) 4. DATE’) (Month Da: ¥ 
DECEASED 2 bi : 4 | OF : 3 ¥ ; si : ee 
(Type or Print) (AH a CT ir2z DEATH dB § 19S) 
HATE OF BIRTH 9. AGE last birthday] If under | year jifunder 24 bea, 


WIDOWED, DIVORCED, 

(Speelfy) 
10b. KIND oF BUSINESS OR 
Lypustax. 


A bile} 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, ] 


sees | ays bee | Min, 


4 2~ YS GOS yrs. 
Il, BIRTHPLACE (State or foreign eduntry) 12, Crmzan or What 
7 J Country? 


10a. USUAL OCCUPATION (Give kind of work 


dongguring moat of working life, even if retired) 
13. FAT, he NAME 


ltapink He ¢ 
16. Was Deceaszo Evin In U.S. Ani Forces? | 16. Sociat Security No. 
(Yea, no, or unknown) i (If yes. give wir/or dates of 
nis service) 


18. MEDICAL CERTIFKQZATION 


| 14, MOTHER'S MAIDEN NAME 


| TL NFORMANT AND ADDRESS 7 (V7 Jac. 73 Sk VW | 
P23) Wes 


INTaRVAL BeTwren 


1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATIL 5 ‘ ONset AND DEATH 
* 
H-AO7 
mmediate cause (8) sees Comm ax 


Antecedent cause(s) 
Diseanes or conditions, if ary, —(b).. 
giving rise to the above cause 

stating the underlying cavoe last 


fe) 
oe 
it. OTHER SIGNIFICANT CONDITIGNS 
Conditlona contributing to the death hut not 
related to the disease or condition cau: 


19a. DATE OF OFERATION | 1b. M NDINGS OF OPERATION 20. AUTOPSY? 
Yea No XJ 


21. EXTERNAL CAUSE WAS, PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (5 on CONTRIBUTING OF office bidg., ete.) 
CAUSE OF DEATIL INJURY 


TIME (Month) (Day) (Year) (our) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while 
INJURY m, work ol at work () 


22. J eertify that I took charge of the remains deserihed above, held an Autopsy _., Inspection ¥\, Inquiry ty) thereon and from the evidenct 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my apinion resulted 
from: natural causes >, aeciden! |, suite . homicide \, undelermined _). 


{Degree or title) ADDRESS 


 [brvechad pe. DD. 


DATE THEREOF NSMeEpP CEMPTERY 
WEA 


DATE SIGNED 


SIGNA 29 4g 


= 


MARGIN RESERVED FOR BINDING 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatiok c: 


VS. A165 


srefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> 0 0 ¢ 0 ry E ) 3 Shy 
i 38872 CERTIFICATE OF DEATH Reg. Dist, NoEoC, —_— 

1. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY MARYLAND STATE Yd. COUNTY 4 oward 
GUTY (if outside corporate Wipits, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in place) 

5 I 3 TOWN el adville a he doe, 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 

Te STREET ADDRESS v 

sn: Hon —— 

3. NAME OF (First) (Middle) fast) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ oF - 
(Type or Print) a\othe AN ah. AS DEATH: Lt 19§$ 

5. SEX: 5 COLOR OR | 7. SINGLE, Barua 8. DATE OF BIRTH: 9. AGE last birthday :]1F UNDER 1 YEAR| IF UNDER 24 HRS, 

i » DIVORCE Months) Days | Houre | Min. 
F ea peel Apu | dan We 1673 $2 om | 


“I0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) : 
re abe Sh Mast af as lang ten iL.C. amt 


13. FATHER'S NAME: i. mene MAID! 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stat foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: teas eS COUNTRY? 


O38 8 = 


15 Was Deceased Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


16. Socta Security No.: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


570. & 


Immediate cause 


Interval Between 


& a inset, And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise e above cause 
stating the underlying cause Jast_ DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:) 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes] Noh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work () At Wor) 


22. I hereby c rtify that I attended the deceased from 4% rAt/ a 5 195 is , that I last saw the deceased 
wy jon ! At, t 193 , and that death occurred at .. , from the causes and on the date stated above. 


, >, § a ake oe d, “1, ee fod. bor ey (9ST 


2. ia Rade Ute (A | DATE TGs as NAME OF CEMETERY,OR ier |= Lodartow (City, town, or county) Asiata} 
t 


— Pet ae BY al. pea RS es wer a > fe! 
REG], 977 ce || 
af. am VY ianss $iane. 
/ 


NWAVAT 
i 1 Vaal i 


1 
a 
< 
wa 
> 


S 
= 
z 
i=3 
. 
4 
ss 
i= 
2 
S 
2 
5 
= 
£ 
4S 
a 
= 
E 
& 
& 
* 
B= 
aa 
Zs 
aie 4 
ZR 
a 
mS 
2. 
mE 
So & 
a” 
ze 
a 
eg 
Za 
ae 
ge & 
ata 
se 
= 
{a 
q 
= 


PLEASE WRITE P. 


please write the causes of death clearly and legibly. 


y“important. Physicians: 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“3874 PORE ee ee eo ae (1386 


CERTIFICATE OF DEATH =. pal! Bo. 
pee 6,12 FilmG1s0 4-25-55 et ee 
PLACE OF DEATH: 2. USUAL RESIDENCE (11OME) OF DECE ASED: 77 
Berm 7 on tenure 4 MARYLAND sua (ay and, Ay Gomes 
CITY per outside cor as 5 RURAL| LENGTH OF STAY city {ir Woe ‘porate li ae write RURAL and give nearest in) 


OF ahd HIVE fenpest town) this place) 
town Tre Dh byes TOWN Lh wd £ 
HOSPITAL OR 


STREET af ov rive location) 
INSTITUTION OR 


O° STREET ADDRESS Ho ne 4 | mane // ZL Ang ve (Ad st 


3. bee ae a (First) ° (Middle) (Last) 4. BATE ie (Day) (Year) 
(Type or Print) Ae UC Iq eA io e DEATH: wil 17 J J 
6, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATH OF BIRTH:] 277 | 9. AGE last birtWday: cae UNDER 1 YEAR| iF UNDER 24 HRS. 


RACH: Wipowe! ORCE Months) Days | Hours | Min. 
a ] Wi L rf (Speelfy) ‘Dh me ay yrs. | | Day: | 
Fe ma fe Nido 
10a, USUAL OCCUPATION. Give kind of 10b. se OF BUSINESS 5S OR . BE PLACE (State or foreign country): |12. CITIZEN OF WHAT 
work during most of working life, * é COUNTRY? r 
even POY So Ly | doh Sy cule ef Italy 
3 14. MOTHER’S EN NAM 


13. FATHER’S NAME: 
re, 
LMCENT. bso OAR DO sry BENERELTE GLIA QUA. 


(Yea, no, Wo unk.) ere "ese None Wasea PINGIREE Rb, WHEATON, MD. 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 7 
44.3% C mpicok Alor eabes <__ 


Interval Retween 
Zen Death 


Immediate cause (a) snes i 
DUE TO 
Antecedent causes (s) r AY / 
Diseases or conditions, if any, ) AGAR if TR Se eek el alc ee, eS a ee 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nol 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
a wa Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
NlOMICIDE ° NIURY age 
TIME (Month) (Day) (Year) “(iiour) ce OCCURED _ | HOW DID INJURY OCCUR? SSS 
ile at * 
INJURY =————— m. | Work ewes SAP ees 


22. I hereby-cértify 


aliyé on 3 Moss » and thai death gecurred at aes ‘0 2) Was Bc \'from the or) yy on the date stated above. 
RAO. ere tl, DATE SIGNED _. 
AVIRA. wari A bod ote 
emer 


ae 
23, BURIAL, DATE THER oy 54 NAME OF SF Ofe LOCATION iGity, towy, or ee erg 


er DP il |p ril 2° f935| fpunT Ofie. fash: sagvon 


DATE REC'D BY LOCAL) kEGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
oe ih Cae je ale ‘ets (Wh. (Sol OS ra yw... 


VS. A15 — 10-53 


2 
4 
= 
e. 
Fs 
oe 
5 
m 
a 
a 
> 
te 
a 
wn 
aI 
i} 
z 
Z 
cS 
e 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians; 


tant. Phys’ 


lly impor 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O38 peo 
~ 3875 CERTIFICATE OF DEATH sath eels Po 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY _Slakae Men MARYLAND _ state Marviand county Prince George 
eps (If outside corpors 2 oe write RURAL LENGTH. oF STAY anaes outside corporate limits, write RURAL and give nearest town) 
and givergeptest’town) 2 (in phis place) 4 
town 7 fems Sis {un CRAY Town Hyattsville Ih bE — 
HOSsriTAL oR 4 ei eur r es at ie (If rural give location) 
INSTITUTION ©} ow ES: 
lanl cca Hons: ryfoe CCE ie | Book cbs wiekindcee « 
"3. NAME OF Fst (Middle) % | 4. DATE (Month) (Da) 
DECEASED: x ey is <o3 OF : 
(Type or Print) (Ire hy As JDeher 7 | DEATH: 4°77 


"5S. SEX: C@#LOR OR |7? SINGLE. MARRIED. 8. DATE OF BIRTH: |9, AGE last birthday} ir unoen s vean, 


RACE: / wip o ee a eORceDy an ae ‘S70\ 4 vers, | Months) Days | Hours | Min, 
HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF ‘BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR_ INDUSTRY: COUNTRY? 
even if retired): Housewife Own home Little Rock, Arkansas 's ¢ 
13, FATHER'S NAME: a 14, MOTHER'S MAIDEN NAME: z 
Robert J, T. White | Mary Taylor 


13. WAS DECEASED EVER IN U.S. ARMED FORCEST 


(Yes, no, or unk.)] (If Yes, sive war or dates 
of service) 


18. SOCIAL Secunity No, i 17. INFORMANT & ADDRESS: 


none ee Edward G. Scharf, 3809 Blackthorn St. 
18, MEDICAL CERTIFICATION a Chevy~Chases Ha 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oe Sus atnik nit dh recbouia icles 


By BAry Aram ip 
IMMEDIATE CAUSE (7S) Qe Sora! 3 Pits 
DUE TO 
ANTECEDENT CAUSE (8° d , es ote Fie 
DISEASES OR CONDITIONS. IF ANY, (B) Sy eAnre Ce! BL OSES CD ye “7 
GIVING RISE TO THE ABOVE CAUSE = hye to 
STATING UNDERLYING CAUSE LAST. ° 


{Cy = Cae) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


A —_—_—_— Yves go 


21a. ACCIDENT. WAS UNDERLYING DO 21p. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUJINGL} GAUSS OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


210. TIME (Month) (Day) (Year) (Hour) aie Uuey OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY fey Net white 
es = M. if pare at work _ 


22. 1 hereby ue that " attended the deceased from oh ‘4 1955, to OF Lee A . 1937, that I last saw the deceased 
i 
alive on wa ? J i, ’ 1S, and that death sceinttad at> * "4 M, from the causes and on the date stated above. 
SIGNATURE 5, An, Vv yi gt ADDRESS P : DATE SIGNED 
ly? (of Wh bs pA Sth tng bd KE 


23. BURIAC, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY’| LOCATION (City 


town, et ate (State) 
pie ia 1/16/55 Lake View Cemetery Hamilton, Virginia 


“DATE REC'D BY LOCAL —. SIGNATURE 4. FUNERAL DIRECTOR ADDRESS 
tina iy) Rr HAA 8434 Ga. Ave. 


(= 


MARGIN RESERVED FOR BINDING 


Deesj 
ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. Al5 — 10 - 53 


ag 


‘ormation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()GS04 
3876 CERTIFICATE OF DEATH Reg. Dist. No. A/ ]..... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. Montgomery MARYLAND _ stare MG. county Montgomery 


fed (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outaide corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


x Fown Rural Damascus TOWN Rural — Damascus 
HOSPITAL OR STREET, (If_rural give location / 
INSTITUTION ©} ESS 

ppstReet asoness R.F.D. Monrovia R.F.D. Monrovia 

3. NAME OF (First) (Middle) (Last) “>> 1 40 DATE (Month (Dayp "Sareea 
DECEASED: OF 
_(Type or Print) Emma May __Senseney  _—s_sis|f peatH: April 18 19 

5. SEX: 6. COLOR GR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1r tYEar 


TF UNOER 34 Mma 
Hours | Min. 


Days 


WIDOWED, DIVORCED, 
wt ix te 


(Specify 
Female hit “Widowed |Ma d_|May 4, & 
hOa. USUAL OCCUPATION (Give kind of) 108 KIND OF BUSINESS [ ie, (A866. (State or foreign 


work done during most of working life,| OR INDUSTRY: 
even if retiredousewife _ Own Home | Washington, D.C. 


3 NAME: 14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
Osan H. Davidson Elizabeth E. Sedgwick 
17. INFORMANT & ADDRESS: 


rs Harry Gutridge, Cheverly, Md. 


(Yes, we or unk.}] (If Yes, give war or dates 
co) 
INTERVAL BETWEEN 


of service) 
ONSET AND DEATH 


| Month 


ntry): | 


12. CITIZEN OF WHAT 
COUNTRY? 


46, SOCIAL SECURITY No. 


ee = 
18. MEDICAL CERTIFIC. TION 
a OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ya. sl out CAUSE AY 
BUE TO 
ANTECEDENT CAUSE (8; 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


i<=3) 

If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes oO NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING oO 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


21D. TIME (Month) (Day) (Year) (Hour) 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby. certify that I attended the deceased from// y+! ,109& t A 18, 1955, that I last saw the deceased 
alive o1 i¢ an , and that death occurred ap? OOP x5 from tthe causes a: n the date stated above, 
SIGN. a ;ADDRESS DATE SIGNED 
: gf? Ae tb: M.D. , AAS ’ 19 1945 
23. BU 3 reer) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Cit¥: town, orfeounty) 7 (State 
REMOVAL (SPECIFY) 
Burial 


April 20, 1955 ‘Congressional ' Washington, 
URE 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATI 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 151759. De LW iy) is vi Clin L. peleereren Damascus ,Md. 


avid 


gael ge Ud 
* 


QRaa: 


VS. Al5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


eta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH inex. ill 436 DS 


1 PLACE OF DP: 


2. USUAL RI 


1 ME) OF DEC EASED: 


COUNTY ey, 


COUNTY MARYLAND STATE #& 
CITY (If foulbide courate { write RURAL| LENGTH OF STAY CITY (if outsid@eorporate limits, write RURAL and give nearest town) 
OB tnd Key parkossen (in this place) OR . 
ES bes LL | BOUN __ OLX @ 
HOSPITAL OF 2 STREET (if rural give location) 
INSTITUTION * ADDRESS 
Go STREET ADDRES Vi 
3. NAME OF (Middle) ast 4. DATE (Month) , (Day) (Year) 
DECEASED: OF +f . “a 
(Type or Print) DEATH: So — 198 
: 6: COLOR 0 7. SINGLE, MARRIED, 8. DATE OFVBIRDA: 9. AGE ast birthééy:|ir UNneR 1 YoaR|Ir UNDER 24 URS, 
WIDOWED, DIVO , a: | Days | Hours | Min. 
ee |; eae SS-[S b> 7 | 


10a, USUAL OCCUPATION. 


Give ,kind of 


SZ. yrs. 
OFS BYSINWSS OR | 11. BIRT, han ee, foreign count: Ar 12) CEN, OF WHAT 


A \ ATa 


work done during-yaost of wofking life, 
even if retired 
13. FATHER’S NAME, 


14. MOTHER’S MAIDEN NAME? . 


(Yes, no, or unk.) 
service) 


15 Was Deceasen Ever IN U.S.ARMED Forces? 


(if Yes, give es dates of 


16. bo ae Sedurity No.: 


Verte & ADDRESS: yy ; “8 — - 


Inimediate cause 


stating the underlying 


11. OTHER SIGNIFICANT 


related to the disease or 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


Conditions contributing to the death but not 


18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gnaet glad ‘Dasttd 
bs ae /2 tens 


cause last. 


CONDITIONS: o 


condition causing death. 


19a. DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
Ra | t= Yes] Noy 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE je Jor vy ofiee bldg., ete.) "yp - | — 
HOMICIDE INSU: 
TIME (Month) (Day) (Year) (Hour) qiNvuRy OCCURED, HOW DID INJURY OCCUR? 
oO While at Not While | Bes 
INJURY m._| Work At Work C) 


Pay gee certify that I ers the deceased from*Ve-. 


3. BURIAL, CREMATION, | 


AM, from the causes fs. on the date stated above. 
AD! DATE SIGNED 


Cates Jaa : ies 


E OF Te X_OR CR TORY | ee (State) 


wz (Degree or title) 


a Sa . 
DATE THERE! co N. 
| “ 75S BeTT el een WALZ 


ee Sregiin 
7, TE REC'D BY LOCA. 


fe CMS LIS 5 


| Ah he Cs ime Er ERAL DI 2 be a 2, En Ga a 


= 


de 
Fie carefully, The 


fin: 


Kl 


MARGIN RESERVED FOR BINDING 


) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite: 


VS. A15— 10-53 <= ee 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) 3 866 
3793 _ CERTIFICATE OF DEATH Reg. Dist. No. 22:2... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 
— 


COUNTY, MARYLAND _ _state HBNYy Lipa county 4 

CITY (If outside corpgfate limit#, write RURAL] LENGTH OF STAY CITY(If outsid, porate fimits, write RURAL affy give negfest town) 

° is (in this piace) OR 2 # 

/ TOWN 7 Afleme de. BYE rAd. TOWN Delma CA / a 
STREET Uf rural give Tocation) 


aed nan iZ ye / 
INSTITUTIO! R DRESS . 
OD STREET ADDRESS g AML Ayer s- iz wh CYtnet_ 


3. NAME OF vise (middie) (Last) 4. DATE (Month) (Year) 
DECEASED: OF =< 
(Type or Print) AZEL ELIZAGETH SHURE 7 DEATH: A 19 $73 

5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. || 8. DATE OF BIRTH: ©. AGE last birthday{ ir unoee 1 vean | Ir uNoeR a4 Has. 

Terma. : Vepeate Werte t 3/, 1867, 67 * Months| Days | Hours Min, 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 


work done during mos» of working, life, OR INDUSTRY: 
even if retired): ar ye 


13. FAT! 1 R'S NAME: 


12, CITIZEN OF WHAT 


SONY ; 


It. BIRTHPLACE (State or foreign country) : 
diss Usk, Jeu 


14, MOTHER'S MAIDEN NAME: 


ic “eh G Ed y 1 ng litte SL He. 


AUEL 


1s, WAg Deceadgo Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)) (If Yes, give war or dates 


16. SOCIAL SwcuRITY No. 


of service) 
> 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
PPG rae parry CONDI nION® DIRECTLY LEADING TO DEATH ONSET AND DEATH 
+i. pain +f be 
IMMEDIATE CAUSE a UA a i EOD 
ANTECEDENT CAUSE (8) BOE eS lo x dD u 
DISEASES OR CONDITIONS, IF ANY, (Ba) LA Tawssine i on UV adbaar 15 Glatt 
GIVING RISE TO THE ABOVE CAUSE pyr To 


STATING UNDERLYING CAUSE LAST. . ‘ m 
(c) Mt toeeao Mar tele Paine Lease lad lacd, 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves Oo NO (ml 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day} (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from &..© Dre 0 1937, tof Aap. .., 19533 that I last saw the deceased 
alive on 7. Alga... ay 18) ss), and that death occurred at 4 L4, M, from the causes and on, the date stated above. 


SIGNATURE ADDRESS, 7 a(to i DATE SIGNED 
«tlt WELLES CRs A es ache. F. CPS S~ 


23. BURIAL, Saregry  | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or Eounty) (State) 


a = er” 2 Wl 6 Kick isk c ) c = 
BEE ET OP lL GU Mey 22; come Pe le. 


@e@ 


(= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information-carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3872 


3867 
Reg. Dist. No. Pef-b. 4 


I. PLACE OF DEATII: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE inia county Loudon 
Xx & pies ent corporate oe write RURAL Bie Si ise eee cue. (If outside corporate limits, write RURAL and give nearest town) 
and gly. rest (in this place: 
Bethesda” 26 days TOWN  Bluemont 83X. ~3 
IOSPITAL OR x STREET (if rural give location) 
insTiTuTION or The Clinical Center ADDRESS 
STREET ADDRESSNotional Institutes of Health -- a= ~~ v 
3. NAME OF i 4. DATE Month (Year) 
DECEASED: eee) (Middle) (Last) | DA (Month) car 
(Type or Print) peaTa: April 9 185 
6. SEX: 5. COLOR OR 7. SINGLE, MARRIED. %. DATE OF BIRTH: 9. AGE last birthday :| Iv UNDmR I veAR| Ir UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 
a W Specify)? Married 


5 August 1898 


56 


Hours | Min. 


eS Days 
yrs. | 


“Ia. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) : Plectrician 


10b. pane oF BUSINESS OR 


Il. BIRTHPLACE (State or foreign ae 


CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


* a 
14. MOTHER'S GAIDEN NAME: 


—Henny Sima 
15 Was EASED EVER IN U.S. ARMED ForcES? 


(Yes, no, or unk,)) (If Yes, give war or dates of if 
Not available 


16. SoctaL Security No.: 


17. TAFOREe & ndersKoL — 


The Medical Record, Clinical Center. 


X service) WwW 
18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ 


bers cause 


Antecedent causes (s) 
Diseases or conditions, if any, ys 
giving rise to the above cause om 


stating the underlying cause last, DUE TO 


(eo) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(8) sven 
DUE TO 


ik. 


MEDICAL CERTIFICATION 


- Interval Between 


fidpe Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
= Yes A NoD 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | F office bldg., ete.) | 

HOMICIDE — INJURY, — 

TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 

it) While at Not While ! 

INJURY m.__| Work [1] At Work [) 


23. BU 


22. I hereby certify that I Sian the deceased from .. 


alive o1 gs 
SIGNA’ ee x it f 


Ah or title) 


IT 0 


Speen 
yh 19.9.9 that I last saw the deceased 


ADDRESS 


NEI. oe 


BURIAL, CREMATION, 
REMOVAL (Specify) li 


DATE THEREOF | 


Mab re OF CEMETERY OR eeu 


Arlington aA 


LOCATION (City, town, or county) (State) 


hede 


REGISTRA’ 


LOCAL} REG! a hes SIGNATURE 
Ty [12 / ES as yn Lena, 


ELA 


Ari jneton ,irlington Va. 


Bethesda, Marylan 


He 
( 38 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 & 


Y. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () SSG 
3873 CERTIFICATE OF DEATH Reg. Dist. No. a ¥ 


| 1. PLACE OF DEATH: - 2, USUAL RESIDENCE (HOME) OF DECEASED: 

a 

b COUNTY Montgomery = maRYLAND_ state Virginia county _ 

foal By, (If outside corporate limite, write RURAL] LENGTH OF STAY sirvalt outside corporate limits, write RURAL and give nearest town) 

ao) and ive nearest town) (in 2 1552 

= |x town Rural - Silver Spring | Since ows Round Hi11 £Sx.3 

Ey HOSPITAL OR srmeel (If rural give location) 

ir] INSTITUTION OR IDRESS 

§ |@, street aDoRESss Boswell Nuxsing Home 

@ [72 2 = = Sib Ss waa 2 ees re ee ee 

— 3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

3 (Type or Print) _ GECRGE Aes ic ee | _DEATH Seury 19 ss 

7 |S. sex: 6. COLOR OR 17. SINGLE: (MARRIED. — | “8, DATE OF BIRTH: 9. AGE last birthddy| If uNDeR ¢ vean Tir UnDeR 2 Mme,” 

ow ipey D D. | Mo: ) | "Houre-| Sean 

‘ Male white \Srecaity "7 ae | | peal | Min, 

ie nese : = as 

@ la. USUAL OCCUPATION IGive kind of 108, KIND OF BUSINESS | if, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

a work done duringswest of working life, OR ANDU! ae COUNTRY? 

8 even if retired) Engineer— retired, one Co, Ohio pooh, 

2 13. FATHER'S NAME: _ | 14. MOTHER'S MAIDEN NAME: Mi a 

i] Clarence F, Small | Katherine Lodge 

| ee f 

"GE is. was Deceasen Even IN U.S. AnMeD Fonceat | te, SociAL SecuRITY NO. i7. INFORMANT & ADDR = 

| Setstet oc Gail VI! Nea) elve sensor dates g” |Mrs. Gertrude ih “Small, P.O, Bax 355, 

“ no of services 577-01-069 

| ay Pectin so patel Oa === Reund Mill, Virginia 

2 1 MEDICAL CERTIFICATION INTERVAL BETWEEN 

| | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 

ZF0.0 


5 

IMMEDIATE CAUSE (A) Bea Ce 

DUE TO 
ANTECEDENT CAUSE (8° e 

DISEASES OR CONDITIONS, IF ANY, (BD ee 

GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 

«) 

WI OTHER SIGNIFICANT CONDITIONS Ti ae are Cia BR See | Pe 
TO THE DEATH BUT NOT RELATED TO THE 24 ~~: 
DISEASE OR CONDITION CAUSING DEATH, 

19A, DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 


YES NO 
_ rote s {ort ke \ “ Oo 

21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) ¢ 
OR CONTRIBUTING () CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? rs 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | . 
2tp. TIME (Month) (Day) (Year) (Hour) aie ORY OCCURRED | 21F. HOW DID INJURY OCCUR? ae 
OF INJURY Whi Not while 


M. at Tor at work 


22. [ hereby certify that 1 attended the deceased froma — “6 , 1965, to oh BS 1957 that I last saw the deceased 


alive on Vaated 1 , and that death occurred a yy, from the causes and on the date stated above. 
co 8 a 


DATE SIGNED 
# A mts An Sw gt one e ee Piss 
JAL, CREMATION, THE! ir MAME OF CEMETERY OR CREMA OT Cot Lo N (CoS Nown, or oan ~ (Stated 


EMOVAL (SPECIFY) 


urial 74/5/55 Rock Creek Cemetery i Washington, D. C, 


DATE REC' ‘Dp BY LOCAL | REGISTRAR’ s SIGNATURE 24, FUNERAL 0 ; ECTOR 
REGISTRAR 
a FFF Cee LS WD, wy 727 


correct age is especially important. Physicians: 


ODRESS 


8434 Ga, Ave, 


MARGIN RESERVED FOR BINDING 


a a] 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 1 


VS. A156 — 10 - 53 


fully, The 


‘mation care: 


= 


< 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 569 


200 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery ___MARYLAND STATE =- ___ COUNTY. — 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
RO) Bethesda 243 days TOWN Washington, D. C. 47 SS 
HOSPITAL OR aaa STREET {If rural give locati 
| pinerireticnon The Clinical Center ADDRESS ao a 
SOSTREET ADDRESS Natl Institutes of Health | 2830 R St., SF. a! 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Josephine 


DEATH: April 19 1 955 


S. s&x: 6. paloR Bis; ye SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| wate une J YEAR | IF UNDER 24 Has. 
ACE: 4 . Mont! Days | Hours Min. 
F (ret): Divorced| March 3, 1908 4D yn. | 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of working lite] OR INDUSTRY: COUNTRY? 
eve : : 
te, Auditor Federal Government. U.S.A, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
rts Chae velo) Margaret. Sigand 
13, WAR DECEASED Even IN U.S. ARMED Forces? | 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates , 4 
No ot SEES) == 577-07=2322 he medical record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
‘a 
Al iietinre: cai a) _Bilateral hydromephrosis 


DUE TO 

ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (ey _serous cystadenoma of overy 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Carcinoma of brest, metastatic 
19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


None None ves iy NO[] 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING L) CAUSE OF DEATH: 
CF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF iNJURY 


218. PLACE (Home, farm. factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Oo Not while 
k 


at worl at work 


M. 
22. I hereby certify that I attended the deceased from Aug. mi) 7 19938 toApr. ag, , 1955, that I last saw the deceased 


alive on .. Apr. A9 * 1955. . and that si: occurred at 11.00 , from the causes and on the date stated above. 


SIGNATU] DDRES} DATE SIGNED 
tte Dr. eas connie er oer Apr 19, 1995 


2—. BURIAL. CREMATION, | WATE THEREOF ie: OF SAerer— OR TOR cHewAVoRY | LORI ORY | LOCATJON foaroe town, organi) State) 
ls ge YR 3- “SIE. Wane 


REGISTRAR 
QS 


DATE REC'D BY tect pene. R' eel gl Ee et ? [ “aah. 0) fe, 


'D FOR BINDING 


MARGIN RE 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


4 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Usd 0 
. best CERTIFICATE OF DEATH Reg. Dist. No. 02 76 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF Wed: 
county /HlOnTeamery MARYLAND STATE COUNTY 
CITY OF outside corfhrate Bea [Jwrite RURAL) LENGTH OF STAY CITY (If outside/corpgrate limits, write often re ve sees 
oR give nearéde ip te place) OR 
WN TOWN 
pa L& , a 
HOSPITAL OR STREET (if Fural_give locafion) B 
INSTITUTION OR ADDRESS 
/dstReet ADDRESS Sh yw. Fail 
3. NAME OF (Firat) (Middle) ~ (Last) , 


N Ae 4. DATE (Month) (Duy) (Year) 

ECEASED: OF 

(Type or Print) le. sie Smil : coe DEATH Apps’ niles 19S SF 

3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. . DATE OF BIRTH: 9. AGE last birthd: DER + VEAR | IF Umber ss Ha. "i 
/ CE eh DIVORCE! “Months| Days | Hours 

male, | Whiz, | Oa eV | _lo3 | TO" 

hOa. USUAL OCCUPATION (Give tine of} 108. KIND OF BU: ess BIRTHRLACE (State or foreign country) : 


work done during tot working life, Me ,OR es 
even if retired) r 


Ll, 


15. Waa DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates 
a6 of service) 


12. CITIZEN OF WHAT 


wed. 


14. MOTHER'S MAIDEN N, 


18. SOCIAL Security NO. | 17. INFORMANT & ADDRESS: 


None Saltz j 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


187, DIATE CAUS | ens eos ees) = 
as é = apeaad/ 


ANTECEDENT CAUSE (8°! ee Te 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
MW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TEU © PRT rag 
TO THE DEATH BUT NOT RELATED TO THE LL < ial 7 ‘ a | 
DISEASE _OR CONDITION CAUSING DEATH. . ee DS. on a " 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION we ago. coke Far.| 0. AUTOPSY? 
Die. 4 Lo te, Tere pg] 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, Ynrm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 2l© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while ‘ 
M. at work at work Ne 
22. I hereby certify that I attended the deceased from ........ . , 19 2, to Ho , 19.555 that I last saw the deceased 
alive on ...../ L6 ote nas and that death occurred at 70 M, from the causes and on the date cae above. 
SIGNATURE ADDRESS Pi , “ee 
fete [ Ersdrel M.D. 435 fan u Wh 
23. BURIAL, mee DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or YL? (State) 
REMOVAL (SPECIFY) - ie & 
i 4-18-55 Cedar Hill Crematory Prince George Maryland 
DATE REC'D BY LOCAL See SIGNATURE = Pe FUNERAL DIRECTOR B pEentes Ma 
REGISTRAR a ie . PS ethesda ,.M 
ISS We 1cn YY Arsen | A terns aie, PE DESEO A: 


VS. A15 — 10-53 ¢& / 
ped MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of iatonamtion carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


~ ~* 


MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N38eq 


2OOD 
3852 CERTIFICATE OF DEATH Reg. Dist. No. 215... 
1. PLACE OF DEATH: 7s ae 2. USUAL RESIDENCE (HOME) OF DECEASED: 
) 
COUNTY Montgomery MARYLAND state Maryland COUNTY 2, ob. 
CITY (If outside corporate iimits, write RURAL) LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) OR * 
TOWN Bethesda Rural 13 days TOWN Cheverly 16=28. 2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR aR ; 
5 STREET aDDRESs U, S, Naval Hospital Ol Forrest Road Y_ 
‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 3 
(Type or Print) | Francis Dale STEVENS E peatH: April ate 1955 
3. SEX: 6. COLOR OR]|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


IF UNDER | YEAR 


Months 


Ir UNDER 24 HRS. 


WIDOWED, DIVORCED, Hours | Min. 


RACE: 
Male White (Specify): Married 


TOA. USUAL OCCUPATION {Give kind of, 
work done during most of working life, 


Days 


7 
| 
| 


T-11-16 38 yra, 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retivedy: Mae i per Max iner Illinois 

13, FATHER’S NAME; | 14. MOTHER'S MAIDEN NAME: 
Henry F. STEVENS | _Loretta BE. SMITH 

ia. W. DECE. tv! In U.S. Al Forces: 48. SOCIAL SeEcuRITY NO. 1 IFO ANT DD. ‘SS; 

(Wag, no, or gpk] Ut Yeo, gig wer or gate | Wake HST té2°HE*Srevens 
Yes of serviegi LL & Kore Unknown _Same_as above 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
YAO naertiiglar Ltbilladié> Lister 
IMMEDIATE CAUSE (Ad . 


DUE TO 


ANTECEDENT CAUSE (8>* + 7 COAM iw 
DISEASES OR CONDITIONS, IF ANY. (B> a Ld deco 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves (x No] 


21a. ACCIDENT WAS UNDERLYING (I) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


2le INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
While oOo Not while 
at work 


M. at work 
22. I hereby certify that I attended the deceased from a Apr... 19 25. to 1. Apr 719 55 that I last saw the deceased 


L]..ApY-7Z..., 19.55, and that death occurred at 6:55], from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
CDR MC USN U. S. Naval Hospitab, \NNMC, Bethesda, Maryland 


23. BURIAL, <erceiry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 122 Apr 1955 " Arthur Cemetery Arthur, Illinois 
4. FUNERAL DIRECT! ADDRESS 
| R A. Punplirey Puneral Home 
Wig nsin Be 5 fe 


‘DATE REC'D BY LOCAL | REGISTRAR'S SIGNATDRE 
f GISTRAR C bq Me 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRI 


VS. A15— 10-53 


y 


refully. The 


ra 
jon ca 


please write the causes of death clearly and legibly. 


an 
item of oe 


INLY, WITH UNFADING INK. Supply every 


sicians 


correct age is especially important. Phy: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03872 
3883 CERTIFICATE OF DEATH Reg. Dist. No. 2/G 


PLACE Q£ DEATH: 2. USUAL _RESIDEN eis OF Vane 
county ~ MARYLAND STATE neh 


CITY jai Le TH OF STAY CITYLUIL outside c pointe lint), write RURAL i give neares| vn) 
OR tyis place) OR 
TOWN TOWN 


Xx. 


HOSPITAL OR STREET rural give location) / 
INSTITUTION OR ADDR 

fy STREET ADDRESS 3 9.0 [o} 

3. NAME OF Fe¥st? 4. DATE { Day) (Year) 
DECEASED: OF oa 
(Type or PrintyhCy DEATH: 28 er) ke) 

7: 


3. SEX: 6. COLOR OR SINGLE: MARRIED. TE OF a AGE last birthdey({tf unoen + vean! tf unpeR 24 Hn 
‘ CE lonths| Days Hest | Min. 


de Q ¥ : § ott) Deve dD DIVOR; eee L i882 | i) 


On. USUAL OCCUPATION {Give kind of] Oden f KIND Of "eb 1 sine (State or foreign Say 
work done during_most of w, OR INDUSTRY: 
even If retired)* 


13. FATHER'S N 


12. CITIZEN OF WHAT 
OUST R 


4. Bee ret 
17. INFORMANT ADRRESS: 
cot 
ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.}| (If Yes, give war or dates 


18. SOCIAL Security No. 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DIGEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LULA : 
IMMEDIATE CAUSE (Ad Anaaama. wi 
DUE To 
ANTECEDENT CAUSE (5) & 
DISEASES OR CONDITIONS, IF ANY, (B> Cedar 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 43 
coy My per Hews 4 K 


WT OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG 
TO THE DEATH BUT NOT RELATED TO THE fp , 3 | iw 

DISEASE OR CONDITION CAUSING DEATH. LU 7 AVM NK /? 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATIO 20. AUTOPSY? 


Wynn a SH Pioae 
21a, ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg.. ete.) INJURY OCCURT . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zp. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Z 


ey INJURY OCCURRED 21F. HOW DID INJURY OCCURT 
le 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from Poet 1974 


that death occurred at Fi 115 Aa, from the causes and on the date stated above. 
4 7,  » DATE SIGNED 


HOSS 


M.D. 
. CREMATION, ATE. THEREOF N — OF CEMETERY OR CREMABRORY LOCATIO! Gi, or county) (State) 
OVAL (SPECIFY) ry Ww 
’ 
_ en f 
R wk Stl L. 


DATE REC'D BY hee SIGNATURE—____ 
REGISTRAR oo 


alive on 
SIGNA' 


23. 


VS. A15 — 10-53 


= 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3 8 73 
3884 CERTIFICATE OF DEATH Reg. Dist. No. 219... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery ___ MARYLAND. state Ldaho CouNTY 
City (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR Pa = 
|X Town Bethesda Rural | imo 11 days| ‘WN Blackfoot oe ee 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
) J STREET ADORESS Le s/ Naval Hospital 116 North Fisher P.O. Box 347 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF . 

(Type or Print) William Mahon TOMLINSON Death: April 2h 19 99 

S. SEX: 6. eh: OR |7. SINGLE eran EO 8. DATE OF BIRTH: ]9. AGE last birthday| Ir uNDer + vear| Ir UNoeR 24 HRS. 

ACE: OWED. a | Months| Daya | Hours Min. 
Male White (Srecity) : Married 2-8-18 | 37 yrs. 

OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working mel OR INDUSTRY: COUNTRY? 
Frnbntidy Attache U.S!/ Govt Treasury Dept Idaho US 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

William M. TOMLINSON L Celestine WEST 

ts, Was DECEASED Even IN U.S. AnMEO Foncre: | «6. SOCIAL SkcuRITY No. 17, ORMANT DDRESS: 

(Yes, no, or unk.)} (If Yes, give war or dates wite Mes. *phyltis TOMLINSON 

_No J SES Unknown, Same as above 2 2 
= 18. MEDICAL CERTIFICATION ; f INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

416 xX 
IMMEDIATE CAUSE (AD 


DUE TO 
ANTECEDENT CAUSE (8S) ne 
DISEASES OR CONDITIONS, IF ANY, 7-8) Gnia. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


(ce) < PUATIGILL, Ceyi 2L0ak O Ueane 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Cj 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes kk NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 0 
IOR CONTRIBUTING [] CAUSE OF DEATH} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While cl Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 


Le 


22. I hereby certify that I attended the deceased from 23 Mar 19.22 to 2 Apr 5 19 22, that I last saw the deceased 


alive on 24.4) 19 2) and that death occurred at 2: OOP M, from the causes and on the date stated above. 
SIGNATU! gen pl Ot dua ADDRESS DATE SIGNED 
R. G. LCDR MC USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 


23. BURIAL, Sereciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Burial | 30 Apr 1955 | Grove City Cemetery Blackfoot, Idaho 


Reva, BY LOCAL +2 ISTRAR’S peg of? | 5-09 AU’ Biamparey Wimeral Home ADORESS 
1955. a AL 7_Wisconsin nue, Bethe 


6 Ap da Md 


VS. Al5 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of informs 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3874 


: a 739 CERTIFICATE OF DEATH Reg. Dist. No. 224 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY Yo mey MARYLAND STATE Yd. COUNTY. Mo 
ery at outside corp fe Geos hte RURAL ENE OF STAY CITY (If outside corporate limits, ps RURAL ang five ane town) 


TOWN 


ey nearest>town, in this place) oR 
/7 town Ya\eama. Park. \dhas 4 Dilver a eee 
HOSPITAL OR Wash ington Sani ion Yr STREET Uf rufal give Beation) 
Vos, 


ADDRESS 


INSTITUTION OR 
icin es baa 124603 Dean Road 
3. NAME OF (First) : (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: : OF 
__(Type or Print) Sanet as peatH: “Y~ AR 19$°5_ 
5. SEX: 6. Seien3 OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1 JF UNDER | YEAR (ar. ) UNDE, 


RAC WIDOWED, DIVQRCED, Months) Days | Hours ane 
Fe | whtte |" widew! A-\3-Te | 7q_ | ae 
foreign country): {12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: 


even if retired): Virginio, 
* a ‘do 
¥ 14, MOTHER'S MAIDEN NAME: 


| inabeth Van Lear 


13. Was DECEASED Ever IN U.@) ARMEO Forces! 16. SOCIAL SECURITY NO. | 17. RMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, xive war or dates ‘\ spital _R a 


No. {of servlee) 
SS i Zz in 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Bibel Xe CAUSE sip te Picat Ae swt, kts? 


ANTECEDENT CAUSE (8S* 
DISEASES OR CONDITIONS. IF ANY. (B) ar@erritbetrozen Se be 
GIVING RISE TO THE ABOVE CAUSE = bue To 
STATING UNDERLYING CAUSE LAST 


HOA, cient occ Ne, e kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or 


We! 


: . 
(ec) LDAALE EA AA, Let pete CecLcte; Oe 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Vy 
TO THE DEATH BUT NOT RELATED TO THE 4, 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION; 198, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES || NO fa 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


2iz INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


hile Not while 


M. at work at work 


2m hereby certify that I attended the deceased from a Big ooh 
72,1955, and that death occurred at /O* 


F-a 19.55 that I last saw the deceased 
M, frofy/the causes and on the date stated above. 
A 


DATE SIGNED 
< (Le? OS 
23, TAL, fecccot tet MBOF By i OR CREWATORY 
Le AL (SPECIFY) 
ER MS | 
Zt Y, Fr ,D BY 1955 Ew 24. FUNERAL DIRECTOR, 
DIP (31938 Le ee pos Gr. 


yn, or county) 


= 


VS. A1L5 — 10 - 53 


MARGIN RESERVED FOR BINDING 


efully. The 


ion car 
please write the causes of death clearly and legibly. 


d 


informat 


PLAINLY, WITH UNFADING INK. Supply every i 


—- age is especially important. Physicians 


PLEASE TYPE OR WR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03875 
3995 CERTIFICATE OF DEATH Reg. Dist. Now 


PLACE OF/DEATH: 
MARYLAND. STATE at, 
ke write RURAL ang/five nearest 


IRAL| LENGTH OF STAY CITY(I£ outside cofpgrate jimi 
(in this piace) OR 


HOSPITAL OR 


& 
INSTITUTION OR +h 
6t STREET ADDRESS ~ . 
¢ SNe Ts - 


af rurai we location) 


alas. Ct SMe ad 3 


3. NAME OF (First) fy (Middle) ¢ it) 4. DATE (Mont ) (Day) (Year) 
DECEASED: ig 9 Yo OF rod 
(Type or Print) DEATH mo S'S 

5. X: 6. COLOR OR |7. GIDO WO mieolens a 8. DATE OF BIRTH: 9. AGE last birth IF_UNDER t YEAR UNOER 24 HRS, 

c! M 
Tapes: DORE $196 7 Zs am, ra | cy “Hours | Min, 


Oa. UAL OCCUPATION (Give kind of 
work done guying most of workiyg life, 
even if re} 


13. FATHER'S NAME: 


BIRTHPLACE (State > foreign country): |12, CITIZEN OF WHAT 
, COUNTRY? 


R INDUSTRY, 


108. KIND OF BUSINES: | 4% 


. 14, > 


ite. x 18. Wok Security No. ee ANT i; E 
(Yes, po, or unk} (it KA, give war or dates 
B . of service) 


18. actaneeee ee! 
I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


ONSET AND DEATH 


Z0./ Bo 
IMMEDIATE CAUSE (AD 
Di 
ANTECEDENT CAUSE (8) BE TS . i) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE 
STATING UNDERLYING CAUSE LAST. 
«cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


—-— 


20. AUTOPSY? 


Yes 0 NO [el 
21A. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2t© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22.1 hereby certify thatJ attended the deceased from: is 
‘ans “fl xO () aye that death occurred eee 
BBE i127 1 LZ Z y D) M.D. 


e-BURIAL. CRE! TON, WOATE THEREOF NAME OF CEMETERY @ 


MOVAL tepeayrr) 77 2-57 s7 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 
eal big ie ean 
o q 


PLEASE TYPE OR WR. 


VS. Alb — 10-53 


MARGIN RESERVED FOR BINDING 


onl 


AAINLY, WITH UNFADING INK. Supply every item of information carétully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8886 


CERTIFICATE OF DEATH 


Reg. Dist. Te} 8 2s 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Maryland COUNTY / fw rf ee 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) OR ‘s . 
okay Bethesda, Rural. 3 days Town Riverdale (e~KS = 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION ©} ADDRE: 


5 sires ADDRES, S. Naval Hospital 


5317 Patterson Drive 


3. NAME OF (First) (Middle) (Last) 4. aare (Month) (Day) (Year) 
tre orPrint) Era Elizabeth VAUGHAN Beau: APFAL 1h 1955 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: FUNDER | YEAR | IF UNDER 24 Hs. 

RACE: WIDOWED, DIVORCED, “Months |_ “Hours | Min. 

Female! White Seeify): “ Married] 12-22-86 | 

HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]1Z. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: UNTRY? 
even If retired): Housewife Housewife Virginia tg 

13. FATHER’S NAME: "14. MOTHER'S MAIDEN NAME: 
Edward R. ANDERSON Lizzy SPICER 


13, Waa DECEASED Ever In U.S. AnMED Forces? | 1¢. Social Secunity No. FORMANT.& ADDRESS: 
Resi Olices eve ie lor date | Yusband “Soin “Pe VAUGHAN 
- Unknown | Same aaeeee i. 


(Yesype. 
[o} of servicey~ 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20.0 cardall 


IMMEDIATE CAUSE is) 
ANTECEDENT CAUSE (8* we Y 
a A £ a4 Rh Ake 
DISEASES OR CONDITIONS, IF ANY. Be \- Wrupsclerr c aA ¥ 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
cc) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes fie 4 NO Oo 


(State) 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


215. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY street, office bldg.. etc. 


INJURY OCCUR? 


(City or town) (County) 


21p. Time (Month) (Day) (Year) (Hour) [ie INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY let sees 
M. M a at work 


22. I hereby certify that I attended the deceased from LL Apr sie) 22, to Tr Apr 719 29, that I last saw the deceased 


alive on us Apr 19) Loy een at 112304), from the causes and on the date stated above. 
SIGNATURE b, iy) Ma ADDRESS: DATE SIGNED 
G. I. PLITMAN at S. Naval Hospital, NNMC, Bethesda, Maryland 


23. BURIAL. carears | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 
Masonic Sapreery Culpepper, Virginia 


‘Butial ae Apr 1955 
DATE REC'D BY LOCAL EGISTRAR'S ah cal 24 " ADDRESS 
42 GOES unekEL Home 
Ta°Apr “L955 VEEP, Zs Culpepper; Virginia 


(State) 


eee 
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/The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
VO. 
3887 CERTIFICATE 


OF HEALTH—4#4E7IMGRE, 1% 03877 
OF DEATH Reg. Dist. No... 


PLACE OF DEATH: 


COUNTY mer MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


es (If outside corporate limits, write RURAL| 


LENGTH OF STAY 
and give nearest town) 
x TOWN 


(in this place) 


stats Maryland counfiont.gomery 
one (If outside corporate limits, write RURAL and give nearest town 


Darnestown (Rural } 


nONN Darnestown (Rural... 


STREET ryral give location) 


meee) i B 


HOSPITAL OR Ff 
(Middle) 


INSTITUTION OR OCS. 
oD STREET ADDRES: 
Carroll 


WALTERS 


(Last) 


(Month) (Day) (Year) 


SEaTH: April 95519 


4. DATE 


3. NAME OF 
DECEASED: heed 
7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Type or Print) e 
5. SEX: & Fg a) 
somarried 


Male white 


8. DATE OF 


10-2- 


BIRTH: 9. AGE last birthday:| ir UNoeR Yvean|I> UNDER 24 HRS, 
27 << le sa per Hours | Min. 


‘10b. KIND OF BUSINESS OR 
INDUSTRY 


Qwner 


“10a, USUAL OCCUPATION Give kind of 
work done sauine most of working life, 


li. BIRTHPLACE (State or foreign aa 12. CITIZEN OF WHAT 
COUNTRY? 


even if retired’ 
B. rami ormer 
Richard H. Walters 


14. MOTHE! 
Anna M. 


Maryland _US 


"S MAIDEN NAME: 


Thriff 


16 Was Deckasep Ever IN U.S.ARMED Forces? 


16. SociaL Security No.: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: 


pee Virginia Walters~Item_# 2 nn 


No service) 

— > 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ta) Ln, 
DUE TO 


x 
bree cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


(hb) A035 
DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


fo an 


Zz tone 
20. AUTOPSY f 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bldg., etc.) 


aS (Home, farm, factory, | 
INIURY 


Yes} No 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) 


TIME (Month) 
OF ‘hile at Not While 


(llour) | 
INJURY m. | Work 1 At Work 0 


eURY OCCURED | 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . neg 


aljve on (0. Ax. 1995, and that death occurred at . 
7NATURE (Degree or title) 


1958, to LOA, 7%, 190 §5, that I last saw the deceased 


from the causes and on the date stated above. 
ADDRESS DATE Las 


DATE THEREOF 


1-1 3-55 


RIAL, CREMATION, [ NAME OF CEMETERY 


eae (Sp 


OR CREMAZORY 7 LOCATION (City, ff or rxil 22; 


Darnestown Presbv.Ch , = 


DRESS 


Bethesda, Md. 


= 


DATE REC'D BY LOCAL] REGJSTRAR'S SIGNATURE 
REGISTRAR thalss 


VS. A156 — 10-53 
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a 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03878 
3888 CERTIFICATE OF DEATH Reg. Dist. No. o2 /@ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Moentcemery MARYLAND. STATE Me, ___ county Mentgemer: 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Sune outside corporate limits, write RURAL and give nearest town) 
OR and give nesrest town) | Gin this place) 
x TOWN _ Chevy Chase _ 2 FOwn Chevy Chase mw 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
pose scence 60h Drummond Ave, 
3. NAME OF (First) ~ (Middle) {Last) 4, DATE (Month) {Day) (Year) 
DECEASED: OF - 
(Tyve or Print) ADELATDE Ls. WALTON a peatH: April 1) 1955 
3. SEX: 6. COLOR OR }7. SINGLE, Ge 8. DATE OF BIRTH: 9. AGE Isst birthday| IF UNDER 1 YEAR| IF UNDER 24 He. 
RACE: WIDOWE IVORCED. Months|" Days | Hours | sii" 
Female White (Srecitv) Wi dewed Nev. 8, 1862 92 yrs. 
fOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even If retired): Nowe N.Y. ote 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John Phillips Nera 2 


18, WAS DECEASED Ever IN U.S. ARMED Forces? | te. SocIAL SecuRITY No. 


17. INFORMANT & ADDRESS: Mr. Harelad P. Lew ald 
(Yes, no, or unk.)j (If Yes, giv dates ~ 
oe os oF Ne ottservicet Ng 60) Drummond Ave. Chevy Chase,Md, 


of service) Ne 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ 70 X - + 5 if 
IMMEDIATE CAUSE (AD wher Thin igees t Easssnflip.in. 10 dae. 
DUE TO 
ANTECEDENT CAUSE (8) C e ‘R ue 
DISEASES OR CONDITIONS, IF ANY, 7) LU Ss Vetogtocer | fe 2 
GIVING RISE TO THE ABOVE CAUSE nye To Chass 
STATING UNDERLYING CAUSE LAST. Yo 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? ‘ 
yves[] No ri, 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc.' 


io. Time (Month) (Day) (Year) (Hour) | 21& INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY LA Hg 9 
M. | baa at work 

22. I hereby certify that I attended the deceased from .. aye pe 19.87, to Bork 1, 199.5, that I last saw the deceased 

alive on . Apr. S419. 55", , and that death occurred at 22! tp. M, from the causes and on the date stated oD iy 

SIG) R % ADDRESS “ DATE SIGNED « 

a Currteg uv. $70 707 Wrge 
a town, or 


4 Carers) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (C 


REMOVAL (SPECIFY) 1/38 /S5 Greenweed Cemetery Breeklyn, Ne. 


Burial 
Beate ba ag BY vet REGISTRAR'’S SIGNATURE” |B FUNE > ee ADDRESS 
Et ut n . * A 
$)1e/ < Qesace WY. Harm fetnn ee REZ Eos moe 103 WisssAves NeW 
pa 


Washinotes,” 


° 
a 
3 
z 
& 
==) 
8 
S 
i= 
Q 
fa 
> 
4 
cst 
wy 
a 
ie 
o 
3 
<= 
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VS. A15 — 10-53 «& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The - 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 9 
38: CERTIFICATE OF DEATIL Reg. Dist. No. N38 


1. PLACE OF DEATH: "2, USUAL RESIDENCE (HOME) OF DECEASED: 
_ county _ Montgomery __ MARYLAND. _ ___state Maryland country Montgomery 
CITY (if outside corporate limits, write RURAL! LENGTH OF STAY cans outside corporate limits, write RURAL and give nearest town) 
K OR and yive nearest town) (in this place) a 
TOWN Bethesda Apr.20,1955 | Pow Silver Spring SS 
hie giao OR STREET (if rurai give location) 
INSTITUTION OR ESS 
ys SSTecerON OR miter ben Hospital 616 Silver Spring Avenue 


3” NAME or ~NFirst) ee tide) ie Latteide 4. DATE (Month) Day) (Year) 
OF 

An i TET ea > Bo yh 6 Res: . peatn: April 25 1929 

5. SEX 6. COLOR OR |7. Sse Rae oe 8. DATE OF BIRTH: 9. AGE last birthday) If Uncen + YEAR| 17 UNDER 24 Mme 
. To) | Months | D: i . 

Female Witte Gre dowed |April 22, 1893 | 62 sal =| Deve | Benes ™ 
NOx. USUAL OCCUPATION {Give kin 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZI x 

work one eive, most of working li OR INDUSTRY: | Sountaya WRAY 

v4 ti t 

Housewife _ Own Home 1. Logan, aes ew Ae 
13, FATHER'S NAME: | 14 OT alle, MAIDEN NAME: 

Wm. Alexander DeJarnette Py Hulda Blair | 
1s, Wan DECEAFED Even IN U.S. Anweo Forces! | t#. Saciat Secunity No, | 17. INFORMANT & ADDRESS: (Silver Spring, Wd. 
(Yes, no, or unk.)] (If ¥ 


wive war or dates 
No of service! 


Robert Ly Weide, | €16 Silver Spring Ave., 


“MEDICAL CERTIFICATIO INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND CEATH 
331% Canplaef) Koernetntng Ld 
IMMEDIATE CAUSE (a) sf 
ANTECEDENT CAUSE (3? DUE TO - 
DISEASES OR CONDITIONS. IF ANY. (a) Mapa Laaaes Lo AS Ape 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. aU A it 


‘“ me wr 3 yes[] Ne 


21a. ACCIDENT WAS UNDERLYING [1 218. PLACE (Home, farm, factery.| 21c. WHERE DID (City or town) 7 {County} (State! 
OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY atrcet, office bldg., cte.| INJURY OCCUR? 

(1 EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Bie INJURY OCCURRED | air, HOW DID INJURY OCCUR? 
Not while 


M. Me oe at work 


22. 1 hereby certify “that 1 eet the deceased from " : to 25... ib.) OF that I last saw the deceased 
alive rad? * 'D 5 2, ana that/death area at 6° 20 M, from the causes and on the date stated above. 


SIGNATU! ADDRESS DATE, SIGNED 
2s 
OCATION ¥e » ftown, Sr “county) 


A Aa Literrn, M.D. ae 
Washin, ‘bn dD. Cc. 


23. 6B ake CREMATION, | ane THEREOF NAME OF CEMETERY OR CREMATORY | 
Burial 
REGISTRAR’: 2 SIGNATURE 24, “FUNERAL DISECTOR ADDRESS 
TB esare Ut. Lherzefator Cash) te (eempdluag Siver Spring, Wie 


REMOVAL (SPECIFY) April 29, Toes! Rock: Creek Cemetery 
DATE REC'D BY LOCAL 


Speen Sede al 


VS. Al5 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 oy 
38890 CERTIFICATE OF DEATH Reg. Dist. 3p PP 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Montgomery MARYLAND STATE == COUNTY mane 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY giTvilt outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Wa vie place) a 
TOWN Bethes 1 ays Town Washington, D. C. LET X= € 
HOSPITAL OR 5 STREET (If rural give location 
HosrimaL on The Clinieal Center RL OREEE ) 


SpstReer appress Natl, Institutes of Health 227 T St. RE, 


3. NAME OF (Firat) ie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 2 OF 
(Type or Print) Carrie Whitmore peatH: April 28, 19 55 
5. SEX: 6, COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| tr unpen s yean | If UNDER 
RACE: WIDOWED, DIVORCED, Months| Days | Hours 
F (Specify): Married | January 7, 1918 379. | 


hOa. USUAL OCCUPATION (Give kind of 


30s. KIND OF BUSINESS Z ‘Stat forei : 

work done during most of working life,| > OR INDUSTRY: URE eR ener res conrtry) = Source _ 

even if retired) ‘Not stated -- District of Columbia U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 

Jonas Brooks Eleanor Robinson 

15. WA& DECEASED Even IN U.S. ARMEO Forces? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yep no, or unk.)} (If Yes, give war or dates 4 

[} of service) Not stated The medical record, The Clinical Center 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


WT naclivnde CAUSE tay Care: ma _O. ervix with wides nea 
pelvic 


SeEaoame as es ar vertebrae 
ANTECEDENT CAUSE (8) 3 ee eer Dail? 


viscera, ee lymph nodes, lungs, 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 

Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


11-20-54 Tumor in trigone area bid a 


21a, ACCIDENT WAS UNDERLYING{] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —— 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 
OF INJURY While Not while 
st work at work 


21F. HOW DID INJURY OCCUR? 


a M. -- 
22. I hereby certify that I attended the deceased from Nev...3... , 1954, to Apr... 28 1 , that I last saw the deceased 
alive on... Apr 28. , 1955. . and that death occurred at a 55pm, from the causes and on the date stated above. 


SIGNA’ DATE meaty 
Pyy. Wilher, Gr. a pate cite ea Center ay 1955 


AL, <erccryy | DATE THEREOF | mares EMETERY OR GreM Tone | LOCATION (City, town, or aor (State) 


5-3-55 Markun, Va. 


— REC'D BY LOCAL 


REGISTRAR 
2 


RECS tan SIGNATURE ~_— 249 FUNERAL DIRECTOR £¢- . ff 
[i pase, LY heasas feats Die 


VS. A15 — 10-53 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WR! 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


3897 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03887 


CERTIFICATE OF DEATH Reg. Dist. No. 2L9_.... 
ie §e5-55 ef —_— 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery __ MARYLAND. state New Jersey county 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY girvat outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) rg this place) 
TOWN Bethesda Rural | 27 days Town Atlantic City GIRS 
HOSPITAL OR STREET Uf rural give location) 
(7% INSTITUTION OR ADDRESS ] 
2] STREET ADDRESS J. S. Naval Hospital z 210 Florence Avenue Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prin) _ Charles Avery WIGHTMAN peatn: April 26 1955 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, |) 6. DATE OF BIRTH: 8. AGE last birthday) If unpen 1 vean| IF UNOeR #4 Hee. 
* . ths| D 
Male white (Specify) : Ronee 4-30-22 32 an Months! Daya| Hours| Min. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, OR_INDUSTRY: 


even if retired): Mariner Mariner 


108. KIND OF BUSINESS 


MW. 


Ohio 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 
US 


13, FATHER’S NAME; | 


Earl B. WIGHTMAN 


14, MOTHER'S MAIDEN NAME: 


Grace C. MC Bo al 


15, WAS DECEASED Ever IN U.S. ARMEO Forces? | 16. SOCIAL SecuRITY No. PES ANT ADP RRS MAN (wze ) 
Ye If Yes, gi ites 
(es. 58" DO! aenices “WIE | Unknown Same asabove 


18. MEDICAL “CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 3xX 


INTERVAL BETWEEN 
ONSET AND DEATH 


Careinern. J) Drectnelog i a T ett 4 


IMMEDIATE CAUSE «Ad 
DUE TO 
ANTECEDENT CAUSE (8S) 
“DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. WATOR FINDINGS OF OPERATION 


Y-fF- SS 


sq Con Leth IrutAaaiocace 


20. AUTOPSY? 


ves FOF NO [el 


Zla. ACCIDENT WAS UNDERLYING QO 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. at (Home, farm, facto 
OF INJURY street, ‘office bldg., 


21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 23. Max. , 1955, to 26 Apr 
9.92, and that death occurred at 8:00Pq, from the causes and on the date stated above. 


alive on ....5) 
SIGNATURF 


CDR_MC USN U. S. Nava. 


ATION. 
REMOVAL (SPECIFY) 


DATE THEREOF | 
Cremation 


29 Apr_1955 


NAME OF CEMETERY OR CREMATORY 


Prince George County 


, 1955, that I last saw the deceased 
ADDRESS DATE SIGNED 


AD — 
| LOCATION (City, town, or county) (State) 


Pringe George 


DATE REC'D BY LOCAL | 


REGISTRAR'S SIGNA’ ce 
“Sf Kor 1955 ORE Me 


Atty 


| ee Bimphre y Funeral Home 


ADDRESS 


Pail <4 Avenue Beth da Md 


VS, AILSA 


Oo 
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The correct ave 


pply every item of information carefully. 


mportant. Physicians: please write the causes of death clearly and legibly. 
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3783 MARYLAND STATE DEPARTMENT OF HEALTH 03882 
— vee ew omer =~ CERTIFICATE OF DEATH 


: 
4s A Ee 
FOR MEDICAL EXAMINERS Reg. Dist. No. 2.23. 
im@181_5-5-55 et 7 < paces 
(PLACE OF DEATH ie a Wis UBUAL RESIDENCE (HOME) OF ales ee 
Mouk yomer MARYLAND Ma, Z 2 
CITY (If outside corpo! limits, ite RURAL and LENGTE OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) {in this place) OR 0 Bd 
7 tom ee ne Parle ty TOWN Turn ber Porch eee 
a oa. . at oe (If rural, give location) 
¢ 4 3s ; 
JS StREET ADDRESS sahunalis Bau fs hororypifed 203 Moutainview Dr 
3. NAME OF eT 5) (tidaiey (Last) 7. DATE (Month) (Day) (Year) 
DECEASED ; é 4 OF g ‘i 
(Typeor Print) Catherine down. Wilsow DEATH agi 19$S 
5. SEX under I year |II under 24 bre, 


6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday 
mceya aye eee Min. 


WIDOWED, DIVORCED, 
Fe Amer Whitel “(speeityy peprciet b-T 4] pege | _7y an | 
Wa. USUAL OCCUPATION (Give kind of work] 0b. KIND OF BUSINESS On or foreign country) | 12, oe or WHat 


LEO 
11. BIRTHPLACE (State 
done during mont of working life, even if retired) | INDUSTRY aA ane ; 
mM 4 MeErvce, | 
14. MOTIFER'S MAIDEN NAME 


13. FATHER'S NAME 


Pate 


15. Was Duceazep Even IN U.S. ARMED FORCES? | 16. SoclaL SECURITY NO. . INFORMANT AND ADDRESS 


(Yes. no, or unknown) | at ied give war or dates of | . Ss 4 ial 
lser vice) ae ae isco brite -recorAy 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
* MI =, / + 
ae 
Immediate cause (a)... fe or cone | Le AS Mra 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)....... 
giving rise to the above cause” 


stating the underlying caves: 
pS Sd 
fe) U 


il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [7 | OF oftice bidg., etc.) 
CAUSK OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m work _[] at work 9 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection |% Inquiry |X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that satd deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes ¥€, accident [1], suicide |], hemicide 4, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Lak § A 


= = 
/ Ah 2d ’ oh Asef “29.55 
23. BURIAL, CREM UON: DATE THEREOF 


NAME OF CEMBTER: REMATOR ounty (Stare) 
REMOVAL @p | Ki, ts ie 
Samal b 


ATION (City, town, 
Zanes 2 LA G2 
YY REC'D LOCAL LREG RARS AGED) URE {) 7 ; FUNERAL DIRB R BIO- inn Ag GDR SS 
ae BGS loom Ad opi “Work De. 


° 


MARGIN RESERVED FOR BINDING (= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3883 
3& “ CERTIFICATE OF DEATH hee Dist. No: > a 
. PLACE OF DEATH: = = ; USUAL, RESIDENCE (OME) OF DECEASED: 


county Montgomery MARYLAND srate_ Maryland counry Montg. 


please write the causes of death elearly and legibly. 


age is especially important. Physicians: 


ay {If outside corporate limits, write RURAL| LENGTH OF STAY ane (If outside eorporate limits, write RURAL and give nearest town) 
and give nearest t a) (in this place) 

Town Beth hes Town Bethesda . me 

NOSPITAL OR STREET (If rural give location) q 


GO stnuer avbriss 7211 Exeter Road Apones® 7211 Exeter Road 


3. NAME OF inst (Middte) ne 4. DATE — (Month) / (Day) J (Year) 
DECEASED: fi Ee OF 
(Type or Print) JA =i W hh AY, "F 1ASoN DEATH: _# 2Ef aw SS 

5. SEX: 6. ae 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :] If UNneR 1 fear |ir UNDER 24 HAS. 


RACE: Epes ae sy) May 19, 1879 75 a. ee tl oe | Hours | Min. 


“Toa. USUAL OCCUPATION Give kind of | 1b. KIND pat’ USINESS OR | 11. “HIRTIPLACE (State or foreign country): |12. Bond “OF WHAT 
work done during most of working life, 1N) TRY: INTRY ? 


Soe Engineer Government England ii ie 
13. FATHER’S NAME: ; ~~ 14. MOTHER’S MAIDEN NAME: 


Charles Wilson Elizabeth Fortnam 


15 WAS DECEASED Ever IN U.S.ARMEO Forces?! 16. Social Security No.:| 17, INFORMANT & ADDRESS: a see 
(Yee, no, or unk.) | (If Yes, give war or dates of Bethesda 


No perviee) None Grace A.Wilson,7211 Exeter Rd. Md. 
18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO, BATH 


Interval Between 
Onset And, Death 


Immediate cause 


gacecetent care a, ¢ kivaf arhtes CZILIEES 


giving rise to the 


stating the 4S: 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF cig ange 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes [No 


21. ACCIDENT (Specify) PLACE ea farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ibe (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
{NsuRY m. Work [) At Work (} 


22. I hereby certify, that I attended the deceased from QULe..... 19. Rx) to. MAE, 19 sa, that ; T last saw the deceased 
Ss: , and that death oink co att S. EM from the causes,and onthe gate stated above. 
(Degree oi ADDRES; Cteeaty one PDATE,SIGNY s 
te ee ee ; Mees 


ATE EREOF NAME OF CEMETERY OR CREMATORY t LOCATION (City, town, or eobnty) ae 


14/28/1955 Parklawn _ ckville,Montg.Mar 


= base 
‘DATE REC’D BY LOCAL] REGISTRAR’S io os he eee wee mimeo” ADDRE: 


EE 2 B)st 1 Scene I J 4, ‘ we ah Af mapa ‘Rewecate Wa, —_" 


hs?) carefully. The 


= 


* 


(~)... 


N RESERVED F 


please write the causes of death clearly and legibly. 


MARGI 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of int 


correct age is especially important. Physicians 


VS. Al5 — 10-53 


,MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()38S4 
- 3893 CERTIFICATE OF DEATH Reg. Dist. No, 2/8 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY S MARYLAND 

city (If outside corpor: RURAL cenent OF STAY 

OR and give nearest thi 
TOWN 


‘HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS “3 b 00 0) 


STREET Rig: rural give hk ition) 
nice RS SST ON teak Crue: 


3. NAME OF (First) (hast) 4. DATE ail ignth) (Day) ear) 
DECEASED: Sl ; Be Da 
(Type or Print) — A DAA DEATHS 

5. SEX: 7, \SINGLE, MARRIED. ’ RATE OF BIRTH: 


yrs. 
108. KIND OF BUS(NESS Tr? BIRTHPLACE (State or 2 country) : 


\ uae Q \eel 


Oa. USUAL OCCUPATION (Give kind of 
work done durin ost of oar life, 
even if ores el betes 


< ER'S NAME: Re | 14\ MOTHER'S Mf abe a1 
ts. Wag DECEASED EVER IN U RMKD FORCKS! | 18, SOCIAL SECURITY NO. ave ea cee 


(Yeg.no, or unk.)] (If Yes, give war or dates 10¢-05-4193 


of service) 
18. MEDICAL CERTIFICATION 
z 31K OR CONDITIONS DIRECTLY LEADING TO DEATH 


33/x IMMEDIATE CAUSE (79) —Curadrade (Yaasosidmge 
bu 
ANTECEDENT CAUSE (S8> eae 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = pur To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF Wi 
cou 


SENG 


QR INDUSTRY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

yes—[] No via 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete, 


21e INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 


M, 
22. I hereby certify that I Oe the deceased from . /.: Tal , to ga! 1958, that I last saw the deceased 
alive on. 2 afr 1 .» and that Gus oe. occurred at UI £30 , from the causes and on the date stated above. 


SIGNATURE ioe 7 a) ED 
1 Kha fhm n.0, S/S 
23. BURIAL, ce | DATE THEREOF | NAME OF CEMETERY OR Leo |ATORY LOCATION ke town, or county) (State) 


REMOVAL (SPECIFY) 


Burial St. Mary's Barnesville, Md. 
DATE REC’D BY LOCAL GISTRAR S SIGNATURE ——— 4, UNGRAL D] ADDRESS 
settee WE rene — Ys hy ro eA Ov, i ethesda, Md. 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


: 03885 


Reg. Dist. No. al 


1, PLACE OF DEATH: 2. 


COUNTY Montgomery MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED: 
staTeonnecticut COUNTY 


LENGTH OF STAY 
in this place) 


13 days 


and give nearest town) 


CITY (If outside corporate limits, write RURAL 
Bethesda Rumal 
HOSPITAL OR 


CITY(1f outside corporate limits, write RURAL and give nearest town) 
OR 


TOWNHamden “gs xX 


. INSTITUTION OR 
SystReer aooress Y, S. Naval Hospital 


STREET ~~ (if rural give location) 


ADDR 
"89 Santa Fe Avenue 


3. NAME OF (First! (Middle) 


DECEASED: 
(Type or Print) Virginia Voeth 
7. SINGLE. MARRIED, 


(Last) 
WOOD YARD 


(Day) 


5 


4. DATE (Month) 


SeaTH: Apr il 


(Year) 


1955 


5. SEX: 6. COLOR OR 8. DATE OF 
WIDOWED, DIVORCED, 


RACE: 
Female| White (Specify): Married — 


3-5-1 


BIRTH: 9, AGE last birthda: 


4h 


FUNDER 1 YEAR 


Months| Days 
yrs. 


Ir UNDER 24 Has. 
Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS — 
work done during most of working life, OR INDUSTRY: 


even if retired) Housewife Housewife s 


7 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
Kansas 


COUNTRY? 


13. FATHER'S NAME: 


Robert W. VOETH 


14. MOTHER'S MAIDEN NAME: 


Ruth FISHER 


13. WA@ DECEASED Ever IN U.S. ARMED FoRcEe? 


(Yes._no, or unk.)| (If Yes, give war or dates 


16. SOCIAL Security No. 
of service) == 


__Unknown 


"usbaad “Bakery $* woop YARD 
_! Same _as above 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO. ages 


15 3%, 


IMMEDIATE CAUSE (Ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


trilondea Gud! 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. cB) 


pH 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. cer 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS Gf OPERATION 


20. ITOPSY? 
yes NO ( 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY atreet, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 


21 
OF INJURY Whil 
M. at work | 


INJURY OCCURRED 
le Not while 


at work 


21F. HOW DID INJURY OCCUR? 


(22. 1 hereby ¢ y that I attended the deceased from 27 Mar. 
ee Le 8: 
, 8 , and that death occurred at ~* 


Os 
ei) SSELL DDR Mc USN U. S. 


> Dee lto TD Apr 


20A M, from the causes and on the date stated above. 
Naval Hospisal, 


» 19 of] that I last saw the deceased 


ADDRESS 
NNMC, Bethesda, Maryland 


DATE SIGNED 


. BURIAL, a DATE THEREOF | 


REMOVAL (SPECIFY) 
Burial 19 Apr 1955 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


Arlington 7 ah Cemetery Arlington, Virginia 


ERAORIeS Funeral Home *OOREss 


T557 Wisconsin Avenue, Bethesda, Marylar 


De at ame BY ee aly ge eae 2 
5 fpr 1955 wt bette. Ly 


